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OPERATIVE OPHTHALMIC SURGERY. 
Delivered at St. George’s Hospital. 
By ROBERT BRUDENELL CARTER, F.R.CS., 


OPETHALMIO SURGEON TO THE HOSPITAL, AND SURGEON 70 THE 
ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL. 


LECTURE 1.—Parr I. 


GznTLemen,—Apart altogether from the many questions 
of pathology and of therapeutics that have to be taken 


into account, the operative surgery of the eye is an art 
that demands, from any who would either understand or 
practise it, a careful and twofold study: first, the study 
of the mechanical acts that are to be accomplished by the 
surgeon, and of the various difficulties that may interfere 
with their accomplishment ; next, the training of the 
hands to do the work to which they are to be put. In the 
operating theatre of the hospital you will have constant 
opportunities of seeing all the chief operations upon the eye 
performed with such skill as I can command; but I have 
nevertheless wished you to meet me here also, in order that 
I may explain many details which would there be tedious 
and out of place, and in order that, by the possession of 
certain corpora vilia, in the shape of the eyes of animals, I 
may be able to show you, in the first place, what ought to 
be done, and, in the next, what ought to be avoided. In 
the operating theatre one strives, of course, to limit teach- 
ing by example strictly to the former category; but here it 
will not only be permissible, but useful and advantageous, 
to exhibit the consequences that may follow from using in- 
struments in an improper direction, or with an undue de- 
gree of force. 

Notwithstanding, or possibly even on account of, the de- 
licacy and complexity of its structure, the eye is extremely 
tolerant of surgical interference. I may illustrate this 
tolerance by our experience here during the past summer 
and autumo, commencing with the lstof May. Intwenty- 
‘six working weeks from that date, a period which my vaca- 
tion carries down to the 15th of November, I performed 212 
— in the theatre upstairs. Six of these were cases 

enucleation, which may be set aside ; and only two of the 
remaining 206 were followed by consequences destructive to 
the eye. In one of them, an iridectomy, undertaken as a 
forlorn hope, and attended by great loss of vitreous hu- 
mour, led to wasting of the globe; and, in another, the 
game operation was followed a few days after its perform- 
ance, and when the incisivn had already healed, by destruc- 
tive purulent ophthalmia, possibly in some unknown wa 
dependent upon what had been done, but possibly the result 
of accidental inoculation by a vaginal discharge fom which 
the patient was suff-ring at the time. 

I have selected the Ist of May as the starting point for 
this enumeration, because from that date the records of 
operations have been kept upon a plan somewhat different 
from that which had been adopted previously. The number 
212 is far too small, and the period of time included is both 
too short and too near to us for the results of these 
tions to have any bearing upon questions of pan pre 
tistics, or any value as evidence either for or against the 
desirableness of any particular method of procedure. They 
will serve, however, to show with ximative correct- 
ness the relative frequency with which different procedures 
will be required. The operations represent a smaller num- 
ber of patients, because in twenty-one persons both eyes 
were operated upon; and sixteen eyes were operated 
upon more than once; as in cases where the capsule of 
an immature hard cataract was lacerated a few days 

to extraction; or in which a soft cataract was 
en up with a needle a few days prior to removal 
by suction; or in which residual shreds of capsule 
or false membrane required division or removal subse- 
ee to any form of cataract operation. The operations 





which involved ion of the eyeball itself, or its re- 
moval, were 127 ; those on the conjunctiva, mascles, eyelids, 
or lacrymal apparatus were 85: each class composed as set 
forth in the following table :— 
Extraction of cataract... 
Discission of cataract ... 
Suction of cataract ... 2. 6 we 
Laceration of capsule to mature cataract . 
Division of capsule... 10. cee eee 
Extraction of capsule ... 
Iridectomy’ ... ... ... 
oe: meee tip ae eae 
Abscission of stapbyloma ... 
Enucleation of eyeball... 
Cauterisation of nevus ... ... 
Cauterisation of bulbs of cilia... ... 
Division of stricture of nasal duct ... 
Division of external canthi... ... ... 
Division of external recti musel 
ss ee ee 
Operation for strabismus ... 
» trichiasie 
” ptosis eee 
» entropium 
» ectropium ... 
” ” symblepharon a ee 
To these figures we shall by-and-by return ; but for the pre- 
sent they may he laid aside. 

I have said that the time included in the return is 
both too short and too near for the results ned to 
be of value as evidence; and the reason of this is that 
the success of operations upon the eyeball requires to 
be measured by a twofold standard—first from a sur- 
gical, next from an optical point of view. We say that 
an operation is surgically successful when it is properly 
accomplished, when the operator does what he wishes 
to do and no more, when it is followed by no destructive or 
injurious inflammation, and when the incisions that are 
made heal naturally and kindly. All this may happen, and 
the surgical success may be complete ; although as regards 
optical success the operation may be a manifest failure, or 
its results may be long undeclared. Thus I have seen 
a cataract successfully removed, and a perfectly bright 
and transparent pupil restored, where the visual power of 
the eye was so much impaired by disease of its deeper 
structures that no benefit was conferred on the patient; 
and I often perform iridectomy in cases of turbid cornea, as 
a means of slowly clearing that membrane by the more 
active circulation which a diminished tension of the eyeball 
induces. I send the patient out of hospital perhaps at the 
expiration of a week, recording the procedure as a surgical 
success ; but I must wait for six months, or perhaps for a 
year, before I can know whether it will be an optical suc- 
cess also, and will be followed by the results which it was 
my object and desire to bring about. 

It would be manifestly improper, therefore, in speaking of 

the practice of the hospital during only a few months, 
I should take optical success at all into account. Those of 
you who see that practice will, I hope, often witness the 
complete attainment of optical success, and will often observe 
evidence that it is on the way to be attained. But I cannot 
now take any statistical or percentage account of it without 
risk of being inaccurate in one direction or the other. If I 
should have the privilege of addressing your successors in 
this place, ten years hence, it will then be my duty to bring 
what I have done in the interval to this ultimate test; but, 
for the present at least, I estimate the success of a pro- 
cedure by its surgical results alone. 

With this preface, and before proceeding to describe 
rations themeelves in detail, I come next to the means 
which the various manipulations of ophthalmic surgery are 
to be carried out—that is to say, to the instruments that 
are to be employed, and to the hands that are to * 
them. Our surgical mechanicians have provided us wi 
instruments in almost infinite variety; but the hands take 

ence of them all, and require our earliest and most 
careful consideration. It was said, first I believe, by Beer, 
and has been said by many since his day, that an ophthal- 
mic operator must spoil a hatful of eyes before he cures 
one. Now, as the instruments of any period are a fixed 
quantity, and as adequate knowledge concerning when 
Sa wy te cpunte may bo attabaed by attniiedy 
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observing the practice of » it is ifest that the 
-batful of eyes must be a sacrifice offered up to the training 
of the hands. If we regard Beer’s saying as a mere 
hyperbole (and I trust we may at least regard it as an 
exaggeration) repeated chiefly for its vivacity and its force, 
we cannot in like manner explain away the familiar maxim 
of political economy, that all learners spoil a portion of raw 
material. This maxim represents one of the necessary verities 
of life; and the surgeon who learns to operate upon the eye 
by primarily using the eyes of human beings to practise 
upon, and by thus in time gaining manual dexterity at 
haphazard—gaining by sheer practice the power to do 
those things well which he at first did badly, although he 
may eventually become skilful, obtains his skilfulness, I 
think, at an altogether unwarrantable cost. Instead of 
seeking such dearly bought experience, I would urge 
upon you first to consider carefully the nature of the 
mechanical acts which you are about to undertake, and to 
see how far, and by what means, the hands can be trained 
to the possession of the qualities required from them. 
There is, I believe, a contrivance, with a name in shop- 
keeper’s Greek, by which persons learning to play on 
musical instruments may acquire strength and flexibility of 
finger without the production of sounds distressing to those 
in their vicinity; and on the same principle I think the 
hands of most persons may be so far educated, before an 
eye is ever touched, as to render the accidents which may 
result from sheer awkwardness unlikely, if not im ible. 
I say of most persons, because there are a few to whom the 
nature of their organisation denies the attainment of any 
kind of mechanical skill. Those cannot become ambi- 
dextrous who have been born ambi-sinistrous; and a want 
of power correctly to estimate nice differences in the degree 
pty direction of exerted force seems to be, occasionally at 
least, the result of some structural liarity in the 
muscular or nervous system. I say peculiarity rather than 
defect, because this peculiarity constitutes, I think, one of 
the most marked organic differences between the sexes. 
It would be difficult to say how far it may be an accidental 
result of differences of habits and of employment; but no 
one who carefully watches the muscular acts of women will 
fail to perceive a tendency to do them with a sort of rush, 
with a superabundance and a sudden exertion of force, 
rather than by the gradual application of the precise 
amount by which the end in view can besecured. The same 
thing may be observed less frequently in men; and I would 
counsel any such, if they have so far mistaken their voca- 
tion as to become surgeons, to turn their energies into some 
channel other than the performance of delicate operations 
upon the human subject. 

The qualities of hand that are necessary to an accom- 
eee eye-operator may be summed up under the following 





s:— 

1, A high development of what has been called by phy- 
siologists ‘‘ muscular sense’—the faculty by which we feel 
and estimate the degree of force we are exerting, either in 
pressure or traction. 

2. The power of uniting the two hands in consentaneous 
movement, and of directing the intelligence to them simul- 
taneously; so that they may work smoothly and harmoni- 
ously together as a single organ for the attainment of a 
<common object, and may both at once be equally under the 
control and governance of the will. 

3. The power to employ the left hand, indifferently with 
the right, for the use and guidance of cutting or other in- 
struments. 

4. Steadiness. 

Each of these requirements demands a brief separate 
consideration. 

It is by means of muscular sense that we are able to 
combine the ise degree of force that will accomplish 
our end, with the utmost gentleness in its application. 
‘There is a period in cataract extraction in which the ope- 
rator may require important help from an assistant, and 
I confess that, unless my assistant is favourably known 
to me, [I am always ong when this period is over. It 
is when an incision has been” made into the anterior 
chamber, the aqueous humour has been evacuated, and the 
eyeball, rolled upwards by the reflex action of the superior 
rectus, must be —*8 age down before iridectomy 
can be performed. For purpose, a pair of forceps 
should be made to close almost imperceptibly upon t 





conjunctiva and its subjacent tissue, and traction should 
be applied so gently that the eye rolls quietly down as 
soon as the resistance is overcome. There is then no 
strain upon its coats, and no gaping of the wound, unless 
the action of the superior rectus be quite spasmodic, in 
which case a little more chloroform would be indicated. 
But if the assistant snatches the conjunctiva hastily, and 
drags upon it rudely, it may well happen that the wound 
shall gape and the vitreous humour prolapse. The neces- 
sary gentleness does not imply slowness; but it implies 
that the first exercise of force shall be less than the amount 
required, and that the deficiency shall be made up by gra- 
dually increasing effurt. The same principle applies not 


only to all forms of forceps traction, but also to all incisions, 
which, in the eye, are primarily punctures. In making 
them we must place the point of the knife or needle upon 
the spot to be penetrated, and increase our nthe epeot of 


portion to the resistance, but so gently that the 
movement of the instrument is not accelerated when the 
resistance is overcome. In the aged especially, and in eyes 
that have been long diseased, we often find the cornea soft, 
thin, and flaccid ; and if we were to apply to such eyes a 
knife or needle, with the full pressure that would be neces- 
sary to penetrate a healthy cornea, we should incur much 
risk of driving the point of the instrument further than 
we intended it to go, while the shock or concussion to the 
eyeball would tend to erpel the aqueous humour, whieh 
it is often most important to retain. These matters must 
be dwelt upon in greater detail by-and-by, and are now only 
adverted to for the sake of illustration. 

The requirement of consentaneous movement of both 
hands arises in great measure from recent progress, partly 
from the frequent use of two instruments at once within 
the eye, and still more from the practice, now become almost 
universal, of fixing the globe with forceps. The forceps 
may be used either to steady the globe in some required 
position or to move it somewhat against the edge of the 
instrument; and in either case they should exert no un- 
designed pressure, and should never be forgotten by the 
consciousness. It is very easy for a young operator, when 
using a knife or needle in one hand, to bear heavily with 
the forceps in the other, and in this way to do mischief 
which a proper attention to, and governance of, the com- 
paratively passive hand would have avoided. 

The requirement of ambidexterity arises from the fact. 
that, for most operations upon the eye, it is convenient for 
the operator to stand behind the recumbent patient, while, 
at the same time, the projection of the nose renders it 
necessary that nearly all punctures or incisions should be 
made from the temporal side. Many excellent operators 
have failed in attaining ambidexterity ; and some of these 
have displayed sufficient human nature to contemn in others 
the accomplishment that was denied to themselves. By 
contrivances more or less awkward, by coming round in 
front of the patient for the left eye, and — 
fixation to an assistant, it is doubtless possible to do most 
ophthalmic operations with the right hand alone. I have 
heard of one surgeon who places his patient upon a chair, 
and then seats himself upon the patient’s kuees, in order to 
get at the left eye with the right hand. This is undeniabl 
ingenious, but the ingenuity is somewhat perverted. Suffi- 
cient ambidexterity for the use of the knife in the left hand 
follows, as a matter of course, from the training required 
for the proper use of fixation forceps; and full ambi- 
dexterity may usually be attained with a very moderate 
degree of practice and trouble. 

For good operating absolute steadiness is indispensable, 
because the commencement or the course of an incision 
should not deviate by the fraction of a line from the pre- 
viously formed plan of the surgeon, and because it is often 
desired to introduce a small blunt instrument, such as a 
hook or a closed forceps, through an opening previously 
made for the purpose. In order to avoid, in such cases, 

mature loss of aqueous humour, as well as to avoid 

Cae of neighbouring parts, the blunt instrument 

be placed at once hetween the lips of the puncture prepared 
for its reception. Steadiness, as a mere physical attainment, 
is one of the results of training ; but there is an unsteadi- 
ness produced by mental causes, by anxiety to do —* or 
by want of self-reliance, which can only be remedied by the 
gradual growth of confidence and the gradual influence of 
success. 
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ON 
PHLEGMASIA DOLENS: ITS ORIGIN & ITS 
CONNEXION WITH ERYSIPELAS AND 
OTHER INFECTIOUS DISEASES. 


By ROBERT J. LEE, A.M., M.D. 


Ir is important that the pathology of phlegmasia dolens, 
so far as its practical treatment is concerned, as well as its 
probable connexion with certain infectious disorders, should 
be clearly understood by those who are required to give 
attention to patients attacked with it. Some recent writers 
on this subject leave the reader in doubt of the origin of the 
affection, and the mode in which the condition observed 
after death is produced ; so that a confusion of ideas exists 
in the minds of those who have not had much clinical ex- 
perience of this disease, and have enjoyed no opportunity of 
pathologically investigating it. To some extent, the intro- 
duction of new terms imperfectly defined contributes to 
this result, as will be pointed out in the following remarks. 

In the first place, the difference should be clearly estab- 
lished between coagulation of blood in veins and in arteries, 
and a more definite meaning ought to be attached to the 
terms “ embolism” and “‘ thrombosis” than is conceded them 
by some pathologists. In the second place, it is proper to 
distinguish between cause and effect when considering the 
origin of coagula in the vessels of the circulatory system— 
that is to say, whether the formation of coagula be the 
primary disorder or simply arises from morbid changes of 
tissue, productive, among other results, of mechanical inter- 
ference with the free circulation of blood through the vessels 
of the part affected. 

With to the relation which has been ed to 
exist between the causes which give rise to erysipelas, puer- 

ral fever, hospital gan e, phlegmasia , and other 

‘orms of disease of similar nature, it must be allowed that 


we are unable to demonstrate —* all dispute the identity 


of their origin. But we may fairly inquire whether we ought 
not to be satisfied with something less than material proof 
when we reflect upon the obscure and m ous character 
of this class of infectious diseases, and, in the interests of 
humanity, whether we ought to reject presumptive evidence 
when it is all that the most careful investigation furni 
as our guide to practical conclusions. 
These remarks are introduced as a prelude to a case of 
dolens to which the atten of the reader is 
invited, as it is one of great interest from the circumstances 
connected with its origin, and from the rare and serious 
form which itassumed. The unfortunate lady who was the 
subject of it was engaged in the anxious and arduous duties 
of matron to the Westminster Hospital. With more zeal 
o> pave she neglected the first warnings of constitu- 
disturbance which preceded the attack of phlegmasia, 
and which was occasioned by long and frequent visits to 
wards in which several nts were suffering from ery- 
sipelas of serious character, am whom were two of her 
own nurses, the especial objects of her attention. It may 
be mentioned that both in the medical and cal wards 
there were cases under treatment ; those in the former had 
been admitted for erysipelas, those in the latter were attacked 
by it during their stay in the ital. It was in the late 
part of last year that this tendency to the occurrence of 
erysipelas showed itself, outside the hospital as well as in 
the wards. It was clearly noticeable that the slighter cases 
were not productive of ill effects upon the nurses or ad- 
joining patients, but that it was from the severe cases, and 
particularly from one that was fatal, that the infection was 


The details of the matron’s illness combine to produce 
one of those rare and serious instances of phlegmasia of the 
lower extremities in which the favourable progress of the 

tient is suddenly interrupted by the occurrence of the 
atal symptoms of plugging of the ore artery and 
coagulation of bl in the right side of the heart, which 
are referred to the detachment of a portion of clot and its 

The disease showed 


; days subsided, and then 
leg, and later again the right; but at the 





end of three weeks the patient was making favourable pro- 
gress when the symptoms occurred which in a few hours 
terminated in her death. It was immediately after chang- 
ing her position in bed that the palpitation of the heart 
and distress in the respiration were experienced. The very 
first sensation which preceded these symptoms was a peculiar 


‘movement, as though something had rapidly passed from 


the left inguinal region directly to the heart; and so dis- 
tinct was the account which the patient gave of the occur- 
rence that the question arose in the minds of Dr. Fincham 
and Mr. Holthouse whether it could not fairly be referred 
to the detachment of a portion of clot and its arrest either 
in the right side of the heart or pul artery. To what 
extent we are justified in directly connecting the symptoms 
with the change of position in the body upon which they 
followed is deserving of consideration, as the same cause 
has produced the same result in other cases, and indicates 
the necessity of making a patient observe the greatest tran- 
quillity,as well as of p ing the friends of a patient for so 
sudden a catastrophe. It may also be remembered that in 
this form of phlegmasia dolens the origin of the disease is 
not to be referred to the uterus, as is the case in uterine 
phlebitis, but is probably the same as in those cases of 
phlegmasia which occur occasionally in the male sex. 

The lectures of Trousseau contain a few of the most ap- 
parent reasons for supposing that there is some connexion 
between erysipelas and phlegmasia, but no individual in- 
stance is recorded of the latter disease having followed ex- 
posure to the influence of the former, and although a single 
case may contribute but imperfect evidence that such is 
possible, it is sufficient to direct attention to a careful in- 
vestigation of the subject. 

Between cases of simple phlegmasia and “ idiopathic” 
erysipelas there is a strong resemblance in the sequence of 
symptoms and the particular tissues affected. There is this 
difference, however, that in the former the superficial cel- 
lular tissue, in the latter the deeper structures, are the seat 
of disease. With respect to the coagulation of blood in the 
veins, it is not difficult to —— — it is the conse- 
quence of inflammatory changes e connective tissue 
surrounding the vessels. If in a case like the one under 
notice a careful examination be made of the condition of the 
cellular tissue in the vicinity of the termination of the 
coagulum, it will be found that generally for a distance of 
from one to two inches above that point there is evidence 
of the change to which the term “cellulitis” is applied. 
The best method of demonstrating this is to dissect the 
artery from the vein with a scalpel till a slight induration 
of the tissue is observed and consequent adhesion of the 
vessels, so that greater force is required to separate them. 
The earliest evidence of the change referred to is always 
found above the point where the coagulum in the vein ter- 
minates ; and, as I have frequently investigated the sub- 
ject, I believe I am justi in supporting the view that 
the change of external tissue precedes and is the cause of 
the coagulation of blood in the veins as it advances in the 
direction of the heart; that it may likewise spread down 
the veins is highly probable ; and that the effect of the in- 
flammation of the cellular tissue, as it follows the course 
described, is gradually to arrest the venous circulation, 
occluding vessel after vessel in its p more or less 
completely, the coagulum forming first in the minute veins 
and subsequently in the larger. If we take that part of 
the principal vein where the um terminates, and, 
passing upwards, examine the orifices of the vessels which 
open into it for some distance above, we shall find that a 
coagulum has already formed in them, and that the termi- 
nations of the clots they contain project into the larger 
vessel, although the coagulum in the latter has not yet 
reached the same point. 

In the case of phlegmasia which forms the chief subject 
of these remarks, the aorta and the vena cava were easily 
separable as far as their division into the common iliac 
branches. In this situation the vessels were surrounded by 
tissue, in which the earliest changes of cellulitis were ob- 
servable. On the right side the artery and vein were firmly 
adherent where the division of the common iliac vessels 
takes place, and where the internal joined the external vein 
was found the termination of the coagulum, which extended 
down the latter vessel to those of the whole lower extremity. 
On the left side the vessels were affected in the same way 
as high as Poupart’s — above were quite per- 
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peo and the cellular tissue in the pelvis presented a per- 
natural condition. 
hen I stated in the early part of my remarks that cer- 
tain terms were used inappropriately by some pathologists, 
I referred more particularly to the use of the term ‘“ throm- 
bosis” in the case of all kinds of clot as the cause, and not 
the consequence, of previous change of tissue. It may be 
desirable to retain the word, but with the necessary predi- 
cate definin —* cause of the clot ; for “ thrombosis” means 
simply “a clot,” and nothing more. I need not point out 
— sited "ot such addition to the term, as it may be 
applied to the coagulum in an aneurismal sac, in the ter- 
mination of a ligatured artery, to the consequences of an 
embolism, and to other mechanical causes; and when I say 
that by the introduction of such terms as “embolism” and 
bosis” a confusion of ideas has arisen, I wish to 
that the opinion entertained by some that the clotting 
in veins is the cause of phlegmasia is erroneous, 
and that they overlook the real origin of it, thus mistaking 
cause for effect. 
Maddox-street, March, 1872. 





CARDIAC INTERMITTENCY.* 
By J. MILNER FOTHERGILL, M.D., 


SENIOR RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY. 


CARDIAC INTERMITTENCY is the last and most serious 
rhythmical disturbance of the heart, and is a symptom or- 
dinarily of very grave import. It is evidence of great dis- 
turbance in the balance of forces by which the heart is 
regulated. This disturbance may occur in any of the three 
modes previously mentioned.t It is unnecessary to go over 
them again, and at present we will regard the symptom 
rather as it manifests itself clinically. Before thus leaving 
the question of causation it may be desirable to consider 
the question of the immediate mode of its production. 
Dr. B. W. Richardson, in his paper in the St. Andrews Gra- 
duates’ Transactions of 1870, states that the arrest of ven- 
tricular action lasts over the period of a second auricular 
contraction ; and further states that the distension pro- 
duced by the second auricular contraction excites the ven- 
tricle to contract. When first read, this statement ap- 
peared to the writer as ingenious but totally unproven. 
That it was probable was unquestionable, and that the 
labouring ventricle should n an unusual stimulus to 
excite it to contract was quite in unison with views ex- 
pressed elsewhere. It is the case however. But even a 
second auricular contraction is not always sufficient, and 
three, or may be more, may be required in cases where the 
intermittency is marked; for intermittency is merely an 
aggravated form of irregularity, differing indeed only in 
degree. The proof of this the writer got quite unexpectedly 
in pursuing some experiments on the rat to test the time 
of auricular and ventricular contraction in the mammal. 
The rat having been carefully chloroformed and the chest 
opened, at first the contractions went on normally, the 
auricular contraction immediately preceding the ventricular 
contraction ; but as life , two auricular contractions 
were uisite to excite the less irritable ventricle, and 
finally three auricular contractions were necessary. The 
ventricle needed goading ; and firstly a second auricleful of 
blood became necessary, and finally a third, to produce such 
distension as should excite contraction. As to the method 
of immediate production of intermittency, Richardson’s 
views are sound. As to the conditions under which it 
occurs, the writer finds it impossible to agree with him. 
Having abandoned the view of its cerebral origin advocated 
by him in 1867, Dr. Richardson has taken up the view of 
its being Solely connected with exhaustion of the sympa- 
thetic. This view is a great improvement on the first; and 
while admitting that cardiac intermittency is due frequently 
to exhaustion of the sympathetic, the writer feels compelled 
to express his dissent from the view of this being its sole, 
or even its usual, causation. The chart{ already given, 
which was drawn up before the writer became acquainted 
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with Dr. Richardson’s later views, gives the modes of dis- 
turbance of balance, and the various methods in which it 
may arise. At present the question will be regarded with 
reference to its appearance clinically, and the eonditions 
under which it isfound. Giving them in the order of re- 
lative frequency, commencing with the most frequent con- 
dition, cardiac intermittency is found with—l, fatty dege- 
neration; 2, muscular exhaustion; 3, exhaustion of the 
sympathetic; 4, influences through or in the vagi. 

1. Fatty degeneration.—With degeneration of the musecnlar 
structure of the heart itself is intermittency most usually 
associated. It is under these circumstances found accom- 
panied by a feeble first sound and subjective symptoms of 
cardiac failure. Thus in the generally degenerate condition 
of the circulatory organs known as atheroma, where the 
fatty condition is a necessary result of imperfect blood- 
supply and consequent tissue-degradation, intermittency is 
very frequent. And in the aged, with rigid arteries, fatty 
cornea, &c., when, amidst a number of feeble heart strokes, 
the long halt of intermittency is detected, occurring almost 
rhythmically, a most grave prognosis will be found best 
suited to the case, and a too early verification of it will often 
be met. The wearied muscular fibres, constantly becomin, 
more scanty and unequal to the distension of the rigid an aa 
inelastic aorta, and thus constantly tending to a less and 
less sufficient blood-supply for themselves, become more and 
more tolerant of distension till, finally, a slumber too pro- 
longed for the continuance of the existence of the organism 
results in cessation permanently. Thus, when in serious 
dilatation the imperfect contraction, and consequently im- 
perfect aortic recoil, leads to degeneration of the muscular 
tissue in addition to its elongation, amidst the flutter of 
irregularity will be found the ominous halt of gory 
This is a point of great practical importance. Except 
great exhaustion, the muscular fibre is never tolerant enough 
of over-distension to allow of intermittency unless its own 
integrit ~ interfered with. When, then, intermittency is 
found a with other objective and subjective symptoms 
of failure o power, it is a symptom of the greatest ny 

2. Exhaustion of muscular walls.—Next in frequency 
muscular exhaustion as a cause of cardiac intermittency. 
Exhaustion of the muscular walls is often closely allied to 
exhaustion of the sympathetic. But in cases of aortic ob- 
struction, &c., there is no exhaustion of the sympathetic 
unless after effort, and then the intermittency is more fre- 
quent: it is a simple disturbance of balance of power be- 
tween the muscular walls and the obstruction offered to the 
flow of the blood. The two most marked cases of cardiac 
intermittency—i. e., the most prolonged halt—which have 
come under the writer’s notice were both cases of aortic 
disease. In these cases the halt extended over a period of 
time equal apparently to three or four ordinary ventricular 
contractions. The exhausted muscular fibre claimed a long 
rest before it could be again goaded into activity. The sensa- 
tions of the patients during this prolonged ventricular sys- 
tole were of the most painful description. One is a man of 
great intelligence and of a nervous temperament. His ac- 
count of his sensations is most affecting. On the most 
vivid sensations of instant death is implanted a sense of 
acute agony. A look of horror passes over his face when 
even mentioning his sufferings. All sensations which are 
connected with parts supplied by the sympathetic are ex- 

uisitely painful, and the over-distension and inability of 
the ventricle to contract seems to instantly pass all over 


the system. During periods of temporary irregularity of 


the heart’s action the writer has had occasion to note the 
unpleasant sensation which accompanied the ventricular 
arrest. During the prolonged halt in these two cases this 
sensation amounts to agony. The frequent instantaneous 
halts in the walk of the aged, and the instinctive clutchin 
or snatching at some one, or even anything which could 
afford support, which are usually found connected with 
some lesion of the heart, are now releguted in the writer’s 
mind rather to the list of unpleasant sensations of sudden 
failure from ventricular inability than referred to sudden 
temporary cerebral anemia. That this may be produced by 
sudden cerebral anemia mediately as a result of ventricular 
failure it is not attempted to deny, but the cerebral 
avemia and the sudden sensation of impending death, or 
other catastrophe, are alike results of ventricular inability. 
Relief by rest in bed, and the therapeutic 

by reducing the demand on muscular walls (so many 
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snore beats per minute accompany the erect position, and 
still more exertion) lead to a reduction both in the frequency 
and duration of these ventricular halts. So, too, in simple 
dilatation associated with Bright’s disease. During an 
acute exacerbation, when the blood is more than usually 
laden with effete products, and thus the obstruction to the 
flow of blood increased (the mode of this has been referred 
to in previous papers) on the ordinary symptoms of cardiac 
inability is implanted the most serious admission of incapa- 
city—pamely, intermittency. 

3. Exhaustion of the sympathetic --Exhaustion of the sym- 
pathetic is unquestionably no uncommon cause of cardiac in- 
termittency, and will be found without any evidence of 
organic mischief; it is merely an expression of a passing 
condition. Thus after prolonged over-exertion, mental ex- 
haustion, fatigue of any kind, withdrawal of nerve-force to 
some other organ supplied by the sympathetic, &c., cardiac 
intermittency will occur. Instances of this were given in 
the paper on Cardiac Irregularity. The most remarkable 
series of cases illustrating this mode of causation of inter- 
mittency are given by Dr. Richardson in his paper. The 
list comprises cases where this was occasioned by terror in 
shipwreck, anxiety, grief, passion, excessive fatigue, ad- 
versity, hereditary predisposition, &c. In all the cases there 
were no objective or subjective symptoms of cardiac mis- 
chief, and many, too, are corroborated mortem ob- 
servations. A more valuable addition to our knowledge of 
cardiac symptoms it is scarcely possible to conceive ; for, in 
the spirit of originality for which he is so remarkable, Dr. 
Richardson haa shown that in a number of cases the most 
serious and justly dreaded symptom of cardiac inability may 
be associated with a condition of the sympathetic from which 
there is nothing to be apprehended. But while admitting 
all the merit in the matter of the paper, and the brilliancy 
of illustration also found, I must decidedly disagree with 
him as to the relative frequency of the occurrence of cardiac 
intermittency along with and without organic disease. In 
this, too, 1 may fairly claim to be in unison with the expe- 
rience of the profession ; but Dr. Richardson has abundantly 
shown that intermittency alone is not sufficient to warrant 
a grave prognosis, or that it necessarily follows that there 
must be organic disease. As to its being a forerunner of 
cerebral disease, apart from such as might fairly be sup- 

to be associated with a degenerate condition of the 
circulatory organs, the writer has no experience, and has, 
therefore, no opinion to offer. That temporary conditions 
of cardiac intermittency are due to exhaustion of the sym- 
pathetic, and thus of the muscular fibre under its control, 
is unquestionable, and, further, is no rare condition, it 
must be at once allowed, and a very illustrative case is given 
by the writer in an article on Cardiac Distensibility, Dis- 
tension, and Dilatation, in the Edinburgh Medical Journai 
for December, 1870. In many cases, or even in most, the 
condition will be found associated with ged over- 
exertion, and then, n> doubt, exhaustion of the muscular 
fibre itself is found along with exhaustion of the sympa- 
thetic. It may not be possible to separate them; but when 
80 i , cardiac intermittency wiil be found to vanish 
with the conditions which gave rise toit. When the con- 
dition is advanced, a considerable period of comparative 
rest and appropriate treatment may be necessary to com- 
plete restoration to health. 

4. Influences through or in the vagi.—Of this last we know 
little, and the cases fairly referable to this cause of cardiac 
intermittency are, in the present state of our knowledge, 
rather curiosities than matters of practical importance. As, 
however, an analysis of cardiac rhythmical disturbance 
would be obviously incomplete without a reference to this 
form, it is necessary to consider it. The most generally 
known cases are those of voluntary arrest of the heart's 
motion. Many cases are no doubt the creations of the 
imagination, but still well-authenticated cases are recorded. 
The Indian conjurors seem to have a monopoly of this form 
of cardiac intermittency ; but one East Indian officer who 
had uired this power gave exhibitions of his attainment, 
and a victim to a prolonged effort from which he never 
recovered. 

Another case of this power to arrest the heart by an effort 
of will is known in the person of a ph of this town, 
but a due regard for the value of his and the hazardous 
character of the experiment has prompted him to decli 


cardiac intermittency uced by disease implicating the 
vagi little is on record, and for obvious reasons. One most 
singular case is quoted by Romberg* from Heine’s book. 
A short résumé may tempt those interested in the subject to 
look up the case. A man in the Viennese Hospital com- 
plained that his heart stood still, and further, that this 
caused him severe suffering. The intermission extended 
over five or six beats. The patient’s appearance “ told that 
something terrible was going on within him.” A vivid con- 
scionsness enabled him to tell that, after a presentiment of 
a second or so, he felt acute physical agony, which aggra- 
vated his mental tortures. The attacks varied in frequency, 
and returned at irregular periods, mostly excited by mental 
emotions. The diagnosis was made by Heine, Skoda, and 
Rokitansky, and was in every way remarkable. It was to 
the effect that this was due to tumour of the vagus and 
bypertrophy of the cervical portion of the spinal cord. The 
man ultimately died, and a remarkable corroboration of the 
diagnosis is recorded. This case is, to my knowledge, 
unique. The connexion betwixt the affection being one of 
the vagus and its exacerbation by mental emotions tallies 
with the arrest of the heart’s action by voluntary effort. In 
this voluntary arrest there is no reason to suppose that the 
effort of will could manifest itself otherwise than through 
the vagi, which are in direct communication with the 
sensorium., The cases, however, where cardiac intermittency 
takes its origin in influences through or in the vagi will be 
too rare to give them any practical importance. 

Thus we see that cardiac intermittency, like the other 
objective symptoms of heart trouble, is connected with dis- 
turbances of balance of power; this disturbance being 
serious or otherwise according as it is in the muscular or 
nervous balances. The surroundings alone can determine 
its relationship, and any diagnosis otherwise founded is 
merely chimerical. The age, the sex, the history, and the 
habits must all be entertained ; the diathesis is often of 
primary importance: and all must be carefully weighed in 
giving an opinion. The apparently most prominent sym- 
ptom, so prominent indeed as to give the ailment its de- 
nomination, if the patient has palpitation, irregular heart, 
&c., cannot be relied upon, and very frequently can hardly 
be said to be of any value. In the young the a priori pro- 
bability is mightily in favour of functional disturbance, and 
yet the complaint may be much louder than where it is 
associ with grave degeneration, Thus functional or 
hysterical palpitation is much more complained of by the 
patient than when it ie surrounded by evidences of — 
power. Yet, like the anwmic bruit, it has too often 
needless anxiety in the patient, and often led to a loss of 
reputation with the physician, and will continue to do se 
until the value of these various objective symptoms be more 
carefully appraised. This, however, can only be attained 
by careful observation and reflection, by thoughtful gene- 
ralisation, and by accurate induction and deduction; and 
any casnal reader who may think that the writer imagines 
the subject to be completely considered here, or even that 
the conclusions can be accepted as final or other than ten- 
tative, will labour under a grave misconception. They are 
merely the outcome of his own troubles in attempting to 
diagnose the cases which have come under his notice, and 
of his dissatisfaction with the different text-books which do 
not attempt to convey any impressions as to the respective 
value of the different symptoms under totally different con- 
ditions. 

A brief summary of a general nature may not be out 
of place in conelusion; but it must necessarily be of 
such an order of eralisation as the space will allow of, 
and therefore not be absolutely true in all cases. With this 
premonitory explanation, it may be stated that palpitation, 
as a laborious effort and evidence of inability, is in the young 
much more commonly connected with spasm of the lesser 
arteries and arterioles, and, though often extremely violent, 
is not significant of danger. In the middle-aged, it is most 
usually associated with exacerbations in Bright’s disease, 
and, as a temporary result of a ing cause, stands in the 
same relation to it as hypertrophy or dilatation does to the 
chronic condition. As a matter of fact, it will very often 
be found along with other evidences of blood-poisoning, 
whether arising from inefficiency in the kidneys or liver, 
and as such is irrespective of the presence or absence of 





any further manifestations of peculiar power. Of 





* Diseases of the Nervous System, vol, ii., p. 340, 
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valvular disease. It may be associated with primary organic 
disease of the heart itself, but is then only very prominent, 
usually, on sudden exertion. 

Irregularity is of deeper moment, and is still more gene- 
rally associated with inability and failure of power in the 
muscular walls ; it may be said to characterise the stretch- 
ing of the muscular fibre by prolonged over-distension and 
incomplete emptying of the ventricles.* It may be found 
either as a delayed beat occasionally, or as a flutter of 
small beats in a cluster, the latter marking a condition of 
great —2 It will be found most marked after exer- 
tion, and pass almost entirely away with rest; in fact, the 
importance of examining the heart after exertion is not 
sufficiently estimated. Symptoms will then be manifest 
which do not present themselves in quietude, and will en- 
able the observer to more — calculate the exact 
condition. On irregularity as a chronic condition may be 
implanted palpitation as a passing one, due to temporary 
disturbance, but the association is less favourable than 
simple palpitation. 

Intermittency marks rather the condition of muscular 
degeneration, and is more associated with advanced life and 
evidences of atheroma. In this condition the impaired 
tissue is less capable of the effort which constitutes palpi- 
tation, and exertion is more commonly followed by syncope. 
Thus when irregularity is accompanied by intermittency on 
exertion, the condition is much more serious than when pal- 
pitation is thus induced. Under such circumstances the 
ominous halt is significant of tissue-degradation, and the 

osis is necessarily grave. The loss of an entire beat 

in the midst of other evidences of organic disease is a sym- 

tom of the gravest import. This condition is often well 

illustrated in the very aged, and slight exertion becomes a 
source of Saeeutnont Aatoen. 

In attempting to estimate the condition from the radial 
pulse one t matter is overlooked. The failure may lie 
chiefly in the right ventricle, and may be very imperfectly 


represented by the radial pulse. The heart itself must be 
invariably auscultated in the most cursory examination. 
Bet yet even the gravest symptom— intermittency—does 


not necessarily prove the existence of organic mischief, and 
in attempting to appraise the value of any objective sym- 

tom all subjective ptoms must be carefully weighed. 

therwise opinions will be given which will not only un- 
necessarily alarm the patient and impair the reputation of 
the practitioner, but which will tend to perpetuate public 
belief in the mysteriousness of heart affections. And what 
is also of equal importance, the treatment of each case, to 
be at all rationally successful, must be founded on the 
individual necessities of each case, and not by rule of 
thumb under the tyranny of empiricism. No therapeutics 
can be worthy of any respect which are not founded on the 
careful estimation of the value of each symptom and the 
pathological conditions with which it is allied. 

Leeds, 1872. 
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CuartTer I.—SixTeentH CENTURY. 


Very little is known of the early history of the English 
Mid-wif, or “ with-woman.”+ It is certain, however, that 
she was a person of inferior education. Her opportunities 
of obtaining written or oral instruction in midwifery 
were very few, and consequently nearly the whole of 
her information must have been gained by experience— 
often, it is to be feared, at the expense of the poor women 
whom she sought to succour. No book in the vulgar tongue 
had yet been published upon the subject ; and in cases of 
difficulty, relics, charms, and incantations were the methods 





* See the paper in the Edinburgh Medical Journal for a } 
tion on this head. 0 Blisters ical Journal for a longer explana- 


+ The Spanish and ~~ word comadre, or Latin eum-mater, is 
exactly analogous to the English word “ midwife.” 1 





employed to overcome them. Henry* says of the women 
amongst the ancient Britons that when a birth was attended 
with any difficulty they put certain girdles made for that 
purpose about the women in labour. These girdles, which 
were believed to facilitate the birth of heroes, are reckoned 
in the poems of Ossian among the treasures of kings. Such 
girdles were kept with care till very lately in many families 
in the Highlands of Scotland. They were impressed with 
several mystic figures, and the ceremony of binding them 
about the woman’s waist was accompanied with words and 
gestures, which showed the custom to have been of great 
antiquity and to have come originally from the Druids. 

In “ Pierce the Ploughman’s Crede” the friars are ac- 
cused of 


“ Maken men to wenen, 
That the lace of oure ladye smok Tighteth hem of children.” 


Among the articles of a visitation in 1559 the following 
inquiry is made: “‘ Whether you knowe anye that doe use 
charmes, sorcery, enchauntments, invocations, circles, 
witchcrafts, southsayings, or any like crafts or imaginations 
invented by the Devyl, and specially in the tyme of women’s 
travayle.” ’ 

In John Bale’s “Comedye concernynge thre Lawes,” 
A.D. 1538, “ Idolatry” is made to speak as follows :— 

“ Yea, but now ych am a she, 
And a good mydwyfe perde ; 

Youge chyldren can I charme, 
With whysperynges and whysshynges, 
with Se ed wit — uges. 

That aprites do them no harme.” 

One of the injunctions at the visitation of Bishop Bonner 
(1554) was the following: “A mydwyfe shal not use or 
exercise any witchecrafte, charmes, sorcerie, invocations, or 
praiers, other than suche as be allowable and may stand 
with the lawes and ordinances of the Catholike Churche.” 

In the articles to be inquired into in the province of 
Canterbury in the sixteenth century, we find the following 
questions were asked relating to midwives:—‘ Whether 
any use charms or unlawful prayers, or invocations, in Latin 
or otherwise, and namely, midwives in the time of woman’s 
travail with child?” + ‘“‘ Whether parsons, vicars, or curates 
be diligent in teaching the midwives how to christen children 
in time of necessity according to the canons of the church 
erno?” ft 

In another diocese we find the questién asked by the 
bishop :—“ Do any undertake the office of midwife without 
licence?” § 

From the foregoing quotations it is evident that the 
church at this early period recognised the importance of the 
office of midwife. In urgent cases she was frequently called 
upon to baptize the newly-born child. As early as the 
seventh century this was ———— for we find in the 
« Liber peenitentialis” of Theodore, Archbishop of Canter- 
bury—“ Malier baptizare non presumat, nisi cogenti ne- 
cessitate maxima.” || Many entries are to be found in parish 
registers; one example may interest the reader:—* St. 
Mary’s, Lichfield, Oct. 12,1591. Margarett, dr. of Walter 
Henningham de Pypehall, baptized by the mydwyfe, and, 
as yet not broughte to ye churche to be there examined 
and testified by them that were present.” J 

In some registers ancient injunctions to the clergy BZ 
the Archbishop of York are found as follows:—* Item. 
curates must openly in the church teach and instruct the 
mydwiefes of the very words and form of baptisme to 
thentents that they may use them perfectly and none 
oder.”’* 

In these days it was generally believed that baptism was 
necessary to salvation, and as it was often impossible for a 
weakly or dying child to be taken to the priest or he to 
come to it before its death, there was no other alternative 
than to allow the midwife to baptise. The conveyance of 
a delicate child along miles of bad roads, h cold and 
storm, would have uently proved fatal. It was often 
as much as the midwife could do to reach the labouring 
woman ; perhaps on a pillion at the back of the messenger, 





* His of Great ey ty ye 
+ Grindal Rem. Park Soc., Sec. 174- 58. 
Documentary Annals by Ed. Cardwell, DD, vol. i, p. 171. 
N. and Q,, first series, vol. ili., p. 29. 
Monumenta Ecclesiastica. De reliquiis sanctorum vel ritu sacerdotum 
et diaconorum laicorum que in ecclesia, xlviii. 
© Burn's History of Parish Registers ** Ibid., p. 81. 
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after travelling for hours through dark, narrow, packhorse 
roads, or knee-deep passes which could scarcely be called 
roads. ‘To return with her frail, dying burden, perhaps to 
find the priest from home, was more than could be expected. 
What then was to be done at night? The Maitresse Sage- 
femme, Madame Condray, says :—“ Il y a ordinairement du 
danger à porter les enfans au baptéme pendant la nuit, 
surtout dans les paroisses de la campagne; les mauvais 
chemins, les fossés, les planches, les sautoirs, les glaces, les 
mauvais temps, les rencontres des chiens, &c., tous ces in- 
convéniens, dont on peut se parer le jour, ne permettent 
pas qu’on y —— la nuit un dépot si precieux ; un faux pas 
de celui ou celle qui porte enfant, peut lui faire perdre 
ja vie sans baptéme.”’* 

The practice of baptising by the midwife was continued 
in England till the beginning of the seventeenth century. 
Bishop Burnet gives the following account of its discon- 
tinuance :—* The necessity of the sacrament (baptism) and 
the invalidity of ecclesiastical functions, when performed 
by persons who were not episcopally ordained, were enter- 
tained by many. This struck even at the baptism by mid- 
wives in the Church of Rome, which was practised and con- 
nived at here in England, till it was objected to in the Con- 
ference held at Hampton Court soon after King James the 
First’s accession to the crown, and baptism was not till 
then limited to persons in orders.”’+ 

This statement is corroborated by the fact that in the 
oath taken by the midwife in the sixteenth century she 
swears that she will use, in the ministration of the sacra- 
ment of baptism, the apt and accustomed words of the same 
sacrament; but in the seventeenth century the oath rans 
as follows: “ You shall not be privy, or consent, that any 
priest, or other party, shall of your knowledge or sufferance 
baptise any child by any mass, Latin service, or prayers, 
than such as are appointed by the laws of the Church of 
England, &c.” Both Barnett and Burns§ believed that 
this exercise of the office of baptising by midwives was the 
beginning of their being licensed by the Bishops. Mrs. 
Cellier|| says that Bishop Bonner was the first who granted 
these licences, and that the form of the first licence was 
drawn up by him. It is certain that in the time of Eliza- 
beth these licences were being granted, for Strype® writes : 
“ There is one thing more I shall observe under this year 
(1567)—namely, a licence the Archbishop of Canterbury 
granted to Eleoner Pead to be a midwife, with the oath she 
took, whereby it may be perceived what were the disorderly 
practices of midwives in those days—as laying suppositious 
children in place of the true natural ones, using sorceries 
and enchantments, burting the child, or destroying it, or 
cutting or pulling off the head, or dismembering it ; bap- 
tising the infant new born, in case of necessity, with odd 
and profane words, and using sweet water or water per- 
fumed. But behold the oath this woman took. ‘I, Eleoner 
Pead, admitted to the office and occupation of a midwife, 
will faithfally and diligently exercise the said office ac- 
cording to such cunning and knowledge as God hath 
given me, and that I will be ready to help and aid 
as well as rich women being in labour and travail 
of child, and will always be ready both to poor and 
rich in exercising and executing of my said office. Also 
I will not permit or suffer that any woman being in 
labour or travail shall name any other to be the father of 
her child, than only he who is the right and true father 
thereof; and that I will not suffer any other body’s child 
to be set, brought, or laid before any woman delivered of 
child in the place of her natural child, so far forth as I can 
know and understand. Also I will not use any kind of 
sorcery or incantation in the time of the travail of any 
woman ; and that I will not destroy the child born of any 





* Abrégé de l’Art des Aceouchemens. 

+ History of his own time, vol. vi. See the ninth section of the third 
book of the Apostolical Institutions: “Quod non oportet mulieres bap- 
tizare, esse enim impium et a doctrina i alienum.” See also Collin’s 
Ecclesiastical History, vol. vi. p. 560. Among the articles for the rega- 
lation of the to by vocation, 
both Houses in 1576, was this: “ Twelfthly, 





baptism privately, it 
being no part of their vocation.” This earlier inhibition seems not to have 
edie ef the Reterestion. 
i ——— Law, article Midwives. 
To Dr. . An answer to his queries, &c., p. 6. 
| Strype’s Annals, vol. i,, part ii, chapter 00. 





woman, nor cut, nor pull off the head thereof, or otherwise 
dismember or hurt the same, or suffer it to be hurt or 
dismembered by any manner of way or means. Also that 
at the ministration of the sacrament of baptism in the time 
of necessity, I will use apt and accustomed words of the 
same sacrament—that is to say, these words following, or 
the like in effect: I christen thee in the name of the Father, 
the Son, and the Holy Ghost, and none other profane words. 
And that in such time of necessity, in baptising any infant 
born, and pouring water upon the head of the same infant, 
I will use pure and clean water, and not any rose or damask 
water, or water made of any confection or mixture; and 
that I will certify the curate of the parish church of every 
such baptising.” , 

We must leave the subject of midwives’ licences for the 
present. Further information respecting them will be 
given in a future chapter. 

In the middle of the sixteenth century it would 
that English women became dissatisfied with their mid- 
wives, alive to their ignorance and impressed with the ne- 
cessity of educating them. But this was not an easy task, 
as there were no female midwifery practitioners capable of 
performing it. It was also difficult to overcome the pre- 
jadices of the ignorant, who, from a false modesty, objected 
to the printing in the mother tongue of midwifery details.* 
Men, from whom the desired help was destined ultimately to 
come,}were deterred from undertaking the business of mid- 
wifery from the fear of being looked upon as magicians,t+ or 
as almost attempting the virtue and honour of the female sex. 
“A certaine stadious and diligent clerke,’”’ whose name 
was probably Jonas,} however, in 1537, “ at the request and 
desire of diverse honest and sad matrens, being of his 
acquaintance, did translate out of Latine into English a 
great part of the booke De Partu Hominis—that is to say, 
of the Birth of Mankynde.” This translation of Rhodion’s 
work was immediately after revisei from “top to toe,” 
and published by Dr. Raynald under the title of “The 
Woman’s Booke.”” He speaks, in his second edition 1540, 
of the success of this work as follows: “There be since 
the first setting forth of this booke, right many honourable 
ladyes, and otber worshipful gentlewomen, which have not 
disdained the oftener by occasion of this booke, to frequent 
and haunt women in their labours, carrying with them this 
booke in their hands, and causing such part of it as doth 
chiefly concern the same purpose to be read before the 
midwife and the rest of the women there being present, 
whereby oft-times, they all have beene put in remembrance 
of that wherewith the labouring women hath beene greatly 
comforted and alleviated of her throngs and travail ; whose 
laudable example and doings would God that many proud 
midwives would ensue and follow.’’§ 

This work of Rhodion was translated into nearly every 
European language, and during the century following its 
publication was almost the sole book from which midwives 
gained any knowledge of their art. Its influence upon 
English midwifery must have been most beneficial, for 
Raynald doubtless spoke the truth when he said of the 
midwives of his day that, “‘ As there be many right, expert, 
diligent, wise, circumspect, and tender, about such busivesse 
as appertaineth to their office ; so be there again many woe- 
full indiscreete, unreasonable, churlish, and through whose 
rudenesse and rashnesse onely, I doubt not but that a 
great nimber of women ia their labvur speede worse then 
needed otherwise.” 

It is deplorable to think of the universal ignorance which 
existed at this time in those who practised midwifery, for 
if Dr. Raynald, whose book is full of the grossest blunders, 
was the wisest professor of the art, what must have been 
the benighted condition of those whom he professed to 
teach. When we think of the fomentations, bathings, 
fumigations, anointments, suppositories, pessaries, and the 
constant and cruel manipulations which poor women had 





* Many think that it is not meete ne fitting such matters to be intreated 
of so plainly in our mother and valgar language, to the dishonour (as thes 
say) of womanhood and the derision of their own secrets, by the detection 
and discovering whereof, men it reading or hearing, shall be moved thereby 
the more to abhorte and loath the company of women, every boy and knave 
reading them as openly as the tales of Robin Hood.—The Birth of Man- 
kynde. Prologue. : 

+ In Hamburg, in 1521, one Veites was condemned for this offence to the 
flames. 

t The manuscript copy of this work presented to Catherine, Queen of 
re 


Ht VIIL., bore this signature. 
§ The Birth of Mankynde, Prologue. 
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then to undergo in cases of natural labour, and the still 
more frightful mutilations which they had to suffer when 
any complication retarding the birth of the child took 
place, we cannot but regret that this most important branch 
of the healing art had not been earlier taken up and studied 
by such master minds as those which pursued it so ener- 
getically, and so immensely improved it, in the succeeding 
century. 


Old Andrew Boorde, in his “ Brevyary of Health,’’* 
writing in the latter part of the sixteenth century, alludes 
to the miseries which may result from an “ unexpert myd- 
wife,” and adds: “In my tyme, as well here in Englonde as 
in other regions, and of olde antiquitie, every mydwife 
shulde be presented with honest women of great gravitee 
to the Byshop, and that they shulde testify for her that 
they do present, shulde be a sadde woman, wyse and dis- 
crete, havynge experience, and worthy to have the office of 
a midwyfe. Then the Byshoppe, with the consent of a 
doctor of physick, ought to examine her, and to instructe 
her in that thynge that she is ignorant; and thus proved 
and admitted, is a laudable thynge; for and this were used 
in Englonde there shulde not halfe so many women mys- 
cary, nor so many chyldren perish in every place in 
Englonde as there be. The Byshop ought to loke on this 
matter.” This is remarkable, inasmuch as it con- 
tains the first expression in England of a conviction often 
reiterated, and now and again vehemently urged—namely, 
that it is necessary to give instruction to midwives, and a 
guarantee of their skill to the public. 

The names of a few of our early English midwives have 
been preserved. 

+ Margaret Cobbe. 


This Royal midwife had a salary of £10 per annum 
granted her by the Crown on April 15th, 1469. She 
attended Elizabeth Woodville, Queen of Edward IV., 
when she was delivered of Edward V. in the gloomy 
sanctuary of Westminster. This took place on Nov. Ist, 
1470, and Margaret Cobbe still held her office in 1473, for 
we find in the Rolls of Parliament the following :—“ Pro- 
vided alwey, that this Acte or any other Acte made or to 
be made in this present Parliament, extend not nor in any 
wise be prejudiciall to Margery Cobbe, late wyf of John 
Cobbe, beyng midwyf to oure best beloved wyf, Eiizabeth, 
Queen of Englaud, unto or for any graunte by us by our 
letters patentes beryng date the 15th day of Aprill, the 
9th yere of oure reigne, made to the seid John and 
Margery, of £10 by yere, duryng the lyf of the said 
Margery.”—13 Edward IV. 


Alive Massy. 
This was another Royal midwife. We learn from the 
rivy purse expenses of Elizabeth of York, Queen of 


enry VII., that in Mareh, 1503, Alice Massy received her 
salary of £10 as Queen’s midwife. 


Elizabeth Gaynsforde. 


The following curious history relating to this midwife is 
to be found entered in the Consistorial Acts of the diocese 
of Rochester. Midwives, as has been before stated, were 
from time to time questioned as to the manner in which 
they performed the ceremony of baptism. It was at one 
of these examinations that this dialogue took place. 
“Anno 1523, Oct. 14.—Eliz. Gaynsforde, obstetrix, ex- 
aminata dicit in vim juramenti sui sub hac forma ver- 
borum. I, the aforesaid Elizabeth, seeing the child of 
- Thomas Everey, late born, in jeopardy of life, by the 
authority of my office, then beyng midwyfe, did christen the 
same child under this manner. In the name of the Fader, 
the Son, and the Holy Ghost, I christen thee Denys; 
effundend meram aquam super caput infantul. Interro- 
gata erat, whether the childe was born and delivered from 
the wyfe of the said Thomas; whereto she answereth 
and sayth, that the childe was not born, for she saw nothing 
of the childe but the hedde, and for perell the childe was 
in, and in that time of nede, she christened as is aforesaid, 
and caste water with her hand on the childe’s hede; after 
which the childe was born, and was had to the chureh, 
where the prieste gave to it that chrystenden that it 
lakkyd, and the child is yet alyf.”’+ 





* The Extravagantes, chap. 51. 
t Archevlogia, Londen, vol, xi,, p. 124. 








Johane Hammulden. 
“ Here’s the midwife’s name to "t, one Mistress Taleporter.” 
Winter's Tale, Act iv., Scene 3. 

This midwife rendered herself notorious by divulging a 
remark, made by a woman she had delivered, relating to 
the conjugal proceedings of Henry VIII.; and so jealous 
was the King of any discussion upon these matters, that 
her information led to an investigation before a quorum of 
justices at Reading.* The depositions were taken before 
Sir Walter Stonor, at Watlington, in Oxfordshire, on the 
14th of Jane, 26 Henry VIII., when one John Dawson said 
that “Oon Johane Hammulden, wyff unto Walter Ham- 
mulden, of Watlyngton afore said, in the presens of the 
said John Dawson, Willm. Goode, constable of the said 
town of Watlynton, Thomas Dawson, and John Awood, 
said that she was sent for to oon Burgyn’s wyff, in Wat- 
lynton, when she was in labor with chyld, which was 
abowte Whittsontyde was a twelvemonthe: And the said 
Burgyn’s wyff said to the said Johane Hammulden that 
for her honestie and her copnyng that she badd, she 
might be mydwyff unto the Quene of Ingland yf hitt 
wer Quene Kateryn; and yff hitt wer Quene Anne she 
was to goode to be her mydwyff, for she was a hoore 
and a herlott of her lyvyng.” Mrs. Hammulden main- 
tained before the justices that Mrs. Burgyn had spoken 
these words, and added further, “‘ that upon her faythe she 
wolde never have uttryd the words had not the said 
Burgyn’s wyff said uppon a tyme that she wolde burne the 
said Johane Hammulden tayle, and doo her other displea- 
sure.” Mrs. Burgyn denied that she bad ever spoken such 
words, but reported that “ Oon Dollfyn’s wyff had said that 
hitt was never merry in Inglond sythynus there was iii 
Quenes in hitt. And then the said Johane Hammulden 
sayd there wolde be ffewer shortly, which words the said 
Johane Hammulden denyith.” These depositions were sent 
up to Thomas Cromwell, asking what was to be done with 
the prisoners, ‘‘ for they remayne in the Constable’s warde.”” 


Jane Scarisbrycke. 


She was a “ Papist midwife in West Derby,” and received 
a licence to practise in the diocese of Chester from Bishop 
Chadderton in 1578. He required of her that she should 
not refuse to attend *‘ Any woman laboring of childe, bei 
married and professing the reformed faith, whether the wife 
of a minister or otherwise,” on pain of not having her 
licence renewed the following year. ¢ 

Among the interrogatories and demands of the people or 
parishioners, and their conversation to be required and 
known by the parsons, vicars, and curates, given in the 
later writings of Bishop Hooper is the f.llowing: — 
xii. item, whether any midwife refuse to come to any 
woman labouring of child for religion’s sake, or because she 
is wife unto a minister of the church that hath married 
and doth marry both by God’s law and the king's.“ t 

Some idea of the presents given by sponsors to midwives 
at christenings during this century may be gutbered from 
the privy purse expenses of Henry VIII. and of the Princess 
Mary. In 1530 we find the former granting to the “norse 
(nurse) and midwif of my Ladye of Worcestre, by way of 
rewarde, £4; and in 1532, to the norice and the mydwif of 
Sir Nicholas Harvy cheilde £3 6s. Sd.“ The entries relating 
to the gifts of the Princess Mary to midwives are very 
numerous, the sums varying, according to the rank of the 
parents, from five to fifteen shillings. In 1537 we find she 
*« payed for a bonnet and a frountlet, and the same given 
to Maistre’s mydwife, 28s.” Queen Elizabeth, in 1562, gave, 
at the christening of “‘ Atkinson the scrivener his childe,” 
to the nurse and midwife £4. In 1565 she gave at the 
christening of the child of the Lady Cecilia of Sweden a 
gratuity of £20; but at the christenings of all her other 
godchildren the amount of the present this queen gave to 
the nurse and midwife was £5.§ 

Sometimes midwives received presents of jewellery and 
plate ; and they also obtained gifts of money from others 
who were preserit at the baptism of the infant besides: 
sponsors, for Pepys writes in his journal, after having been 
to a christening—“ I did give the midwife 10s.” 

Some curious entries relating to the fees of an ordinary 





* Sir Henry Ejlis’s Original Letters. Third Series. Letter 236. 
+ The Derby Household Books, Chetham soc, - 

t Parker Society, Cam., 1852, p. 141. 

§ Accounts of the Treasurer of the Chamber, 
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midwife may be found in the Steward’s accounts of the 
Shuttleworths, &c., in the county of Lancaster* :—‘ Spente 
by Will’m Woode and Cooke, wiffe and twoe horses, when 
they wente for the midwiffe of Wigan, being a day and a 
night away, 4s. Spente by Richard Stones when he brought 
the Wigan wiffe home, and a night away, 22d.; to the mid- 
wiffe, 12d.” Then again we find at page 198 :—“ Given to 
the midwiffe which helped cowe that could not calve, 2s. 6d.” 

Smyth mentions a midwife who was fetched in 1558 from 
Ch , in Somersetshire, to London to attend a lady in 
her confinement, and received at her departure 6s. 8d.¢ 





OUTLINE OF A 
CASE OF OBSTRUCTION OF THE BOWELS, 
AND THE TREATMENT. 
Br J. BATTESON, M.R.C.S., L.S.A. 





Mars. J——, aged thirty-three, healthy and well nourished, 
suffered from habitual constipation. On December Ist, 1871, 
she had had no action of the bowels for five days. Before 
the passage of the last stool she experienced great pain. 
Ordered sulphate of magnesia in one-drachm doses every 
three hours, and a powder of calomel and jalap at bedtime. 
No action. Castol oil was then given, but with no result. 
The abdomen was now distended, there was general tender- 
ness but not great pain, except on pressure in the left iliac 
region. A dull, aching pain extended over the lower part 
of the abdomen. On percussion the abdomen was tym- 

tic along the course of the cecum and colon. In the 

t iliac region a dull sound was produced. No marked 
anxiety of countenance; no vomiting, and only small 
quantities of pale urine were passed; pulse quick and 
small. On examination per rectum, the bowel was found 
empty, the uterus, which felt heavy, interfering somewhat 
with the examination. The cesophagus-tube passed up the 
rectum about eight or ten inches, and then met with some 
obstruction, beyond which it would not go. Only from 
fifteen to twenty ounces of fluid would remain by injection. 
Calomel and opium were at first administered, but after the 
first day of this treatment the calomel was discontinued, 
and opium only, in one-grain doses every four hours, was 
given. Enemata were used frequently. Small quantities 
of milk allowed. 

Dec. 7th.—Met Dr. Moxon in consultation. At his sug- 
gestion the patient was kept hungry and thirsty, no food 

ing given, and only small quantities of ice to moisten 
the mouth being allowed. Hydraulic pressure was tried, 
but failed. Opium was now given in quantities of one grain 

three hours. 

—Met Drs. Moxon and Madge in consultation. 
Abdomen was now much distended ; occasional spasmodic 
pains; slight vomiting of mucus, but no stercoraceous 
matter; more urine voided. It was decided to continue 
the same treatment. Bougies were used, but could not be 
made to pass the obstruction. On the evening of this day 
patient had a severe attack of syncope, so y was freely 
given; but after each dose vomiting occurred. There bein 

restlessness, fifteen minims of nepenthe were injec 
subcutaneously, and much relief obtained. 

llth.— Patient much weaker; countenance anxious; 
vomiting of offensive, dark, chocolate-like fluid. I called 
upon Dr. Moxon and explained condition of the case. We 
decided to invite Mr. Bryant to perform Amussat’s — 
tion at once, if after again seeing my patient I considered 
her able to bear it. On returning I found the patient 
in a condition so nearly approaching syncope that I 
deemed it advisable to postpone the operation. On visit- 
ing her in the evening I found the tendency to syncope 
passed away. Administered another injection, and again 


tried ic pressure, but with no result. 
While thinbizg what sould be-deve 


sible to pass the hand into the bowel; so, ing 
the matter to the patient and her husband, and ob- 
tained permission to do as I liked, I proceeded as follows :— 


Having bared my left arm, well oiled my hand and wrist, 
and put my fingers in the form of a wedge, I gently passed 
my hand through the sphincter ani into the rectum. I 
then rested a minute, for my hand was painfully cramped; 
then passed my fingers up to the sigmoid flexure of the 
colon, where they met with a stricture. At first I could 
only get the tip of my middle finger in the ring; but by 
steady pressure and moving the finger about, I pushed it 
up as far as the first joint: I was then able to get the tip 
of the ring-finger through the opening. Having again 
dilated it, I passed the esophagus-tube along the palm of 
my hand and through the opening, and then it easily passed 
several inches up the bowel. My assistant then injected a 
pint or more of warm water; this was allowed to remain in 
about five minutes, and then I removed the tube and my 
hand, when instantly there was a great rush of fecal matter 
and fluid of a most offensive odour. After farther injecting 
the bowel, six pounds or more of the pent-up secretion were 
liberated. The patient felt much relief, and rallied fora 
time, but afterwards relapsed into the condition of syncope, 
and died about three hours after the operation. 

On inspecting the body thirteen hours after death 
there was no emaciation, there being much subcutaneous 
fat. On opening the abdomen, about a pint of fluid was 
found in the peritoneal cavity, most of which had probably 
escaped from the bowel, which had been perforated by an 
ulcer at the seat of stricture at the lower part of the sigmoid 
flexure. The small intestines were much distended, the 
large ones empty, and both were much congested. The 
strictured piece of bowel I have preserved. 

Bow-road, E., Jan. 1872. 





DARWINISM TESTED BY RECENT 
RESEARCHES IN LANGUAGE. 


Br FREDERIC BATEMAN, M.D. 





Tue author began by remarking that no works in modern 
times have exercised so great an influence for good or evil 
as the “Origin of Species” and the “ Descent of Man,” 
and that no more suitable arena could be selected for dis- 
eussing Darwinism than the Victoria Institute. 

Although announcing himself as a decided opponent of 
Darwinism, the author stated his intention of treating the 
subject fairly, observing that he had no a priori objection 
to raise against it, and that he should not reject it from any 
fancied notion that its adoption was derogatory to our dig- 
nity, or inconsistent with man’s position in the order of 
nature. He was even prepared to admit that the descent 
of man from an ape may not be inconsistent with natural 
religion, but that it was directly opposed to revealed reli- 
gion, which tells us that God formed man of the dust of the 
ground, and breathed into his nostrils the breath of life, 
and man became a living soul. 

After a brief review of the main features and general 
purport of the “ Descent of Man,” and having called atten- 
tion to Mr. Darwin’s statement that tke difference in mind 
between man and the higher animals is one of deyree only, 
and not of kind, the author stated that the object of his 
paper was to show that man does possess a distinctive at- 
tribute of which not a trace can be found in the ape or 
lower animale—an attribute of such a nature as to create 
an immeasurable gulf between the two. This attribute 
he asserted to be the faculty of articulate language, which 
he maintained to be the difference of kind which Mr. 
Darwin is in search of. 

After stating what he understands by language, the 
author proceeded to discuss the question as to whether lan- 
guage be the exclusive prerogative of man, and havin 
shown there is no analogy between the pantomimic and 
other forms of expression peculiar to animals and the 
articulate speech of man, he asserted that language is our 
rubicon, and no brute will pass it. 

He then entered fully into the question of the seat of 
speech ; for as the remarkable similarity between the brain 
of man and that of Sea, if the seat 
of human speech could be positively to any particular 
part of the brain, the Darwinian could say that, although 











* Abstract of paper read at the Victoria Lostitute, March 19th, 1872, 
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the ape could not speak, he the germ of that 
faculty, and that, in subseqnent generations, by the process 
of evolution, the speech-centre would become more de- 
veloped and the ape would speak. He showed that none of 
the various theories as to the seat of language will stand the 
test of an impartial scrutiny, and he mentioned instances 
where persons could talk when the presumed seat of 
speech was invaded by an enormous tumour, completely 
disorganised by disease, or destroyed by a pistol-shot. 
With these facts before him, he asked whether h, like 
the soul, may not be an attribute the comprehension of 
which is beyond the limits of our finite minds ? 

Having disclaimed all preconceived hostility to Mr. Dar- 
win, the author concluded by saying that, as the scalpel of 
the anatomist had failed to discover a locus habitandi for 
man’s proud prerogative, articulate language, as science 
had failed to trace speech to a “material centre’ —had failed 
thus to connect matter with mind, he submitted that speech 
was the barrier between man and animals, constituting a 
difference between them not of degree only but of kind ; 
that the Darwinian analogy between the brain of man and 
that of bis reputed ancestor, the ape, lost all its force, 
whilst the common belief in the Mosaic account of the 
origin of man was strengthened. 





A CASE OF SEPARATION OF THE PATELLA 
FROM ITS LIGAMENT UNDER PECU- 
LIAR CIRCUMSTANCES. 

By F. ARTHUR DAVY, M.D., 


STAFF ASSISTANT-SURGEON IN MEDICAL CHARGE OF INVALIDS PROCEEDING 
TO BOMBAY. 





Private W. B——, of the Royal Scots, had been under 
treatment for many months during the past year at the 
Convalescent Depét Hospital, Nynee Tab, for disease of the 
left knee-joint. He was under my care for some time in 
1870 for the same disease, which was, without any doubt, 
due to syphilis. The disease commenced in the summer of 
1870, at Jhansie, and on account of it the patient is now 
travelling down country towards Bombay, being on his 
way (invalided for secondary syphilis) to England. He 
has also had subacute inflammation of the other joints— 
ankles, right elbow, and one wrist ; but at the time I write 
these joints are giving very little trouble. 

After reaching camp on the evening of February 7th, he 
had nine attacks of violent tonic spasm, affecting all the 
muscles ; these lasted for variable periods, everaging three 
minutes. The nine attacks or fits occurred between 4 p.m. 
and 8 p.m., during which Jime the patient was unconscious. 
There was no resemblance to true epilepsy in these seizures ; 
they were much more like the tonic spasm of tetanus. The 
convulsions, however, never produced opisthotonos, or 

thotonos. He has had, r am told, previous attacks 
of the same kind. Next morning the knee-joint was very 
much inflamed and swollen, and the patient could scarcely 
bear it to be touched. Hot water cloths were applied, and 
on the 9th the swelling had greatly subsided. tt was now 
ble to ascertain the condition of the joint. The con- 
lyles of the femur were distinctly seen; there was a 
depression where the patella ought to have been; and two 
inches above the joint was the patella, drawn up by the 
rectus femoris muscle. There had been subacute inflam- 
mation of the joint for a long time; and the disease must 
have involved the ligamentum patelle ; so that it offered 
little resistance to the powerfully contracting rectus. 
This man was not subject to the attacks of muscular spasm 
above mentioned when I knew him in 1870. They also are 
not improbably of syphilitic origin. 
Moradabad, Feb. 13th, 1872. 








A certain M. Donac has recently laid before the 
French Academy of Sciences a project for liquefying dead 
bodies and transforming them into a syrup without colour 
or smell, According to his calculations a moderate-sized 
man could be got into six bottles. The size of each bottle 
is not stated, but the Paris Journal appears charmed with 
the idea, and exclaims, “‘ What an opening for the exercise 
of filial piety !’ 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dssectionum historias, tum aliorum, tam provrias sollectas habere, et 
inter se comparare.—More@aent De Sed. et Caus. Mord., lib. iv. Prowmium. 


THE EXTRAORDINARY CASE OF FEIGNED 
DISEASE: 


HEMIPLEGIA, TETANUS, ETC. 


As we anticipated, our report of the case of feigned hemi- 
plegia and tetanus, which appeared in our issue of the 17th 
of February, has had the effect of eliciting from some of our 
readers further details concerning this most extraordinary 
and talented impostor. We have received facts concerning 
his conduct in the London Hospital, the German Hospital 
at Dalston, Horsemonger-lane Gaol, the Royal Infirmary at 
Windsor, and also in private life. 

Dr. Hughlings Jackson has supplied us with the follow- 
ing facts, which, although written from memory, yet he 
feels certain are as stated :— 

“A robust, dark-haired man of middle age, who gave the 
name of Leake, and who said he was a medical man, was 
admitted into the London Hospital for ‘ hemiplegia’ in the 
latter part of 1868. He wab shoal, as he said, to join a 
vessel outward bound as a surgeon, when he was seized 
with paralysis. The hemiplegia was evidently simulated. 
The right arm and leg were ‘ paralysed,’ the face was drawn 
to the left, and the tongue on protrusion turned to the 
right. So far good. But, oddly enough, the ‘ paralysed” 
limbs were full of power; they were kept straight out, and 
so rigid was the arm that I failed to bend it with all my 
force ; nor could this be mistaken for rigidity of a patho- 
logical character. The hand was clenched like an ordinary 
fist. There was no complaint of pain on flexing the arm. 
The face was drawn to the left, not because the right side 
of the face was paralysed, but by effort ; and the left cheek 
quivered from the constant exercise in which its muscles 
were engaged ; the cheek was drawn far too much to the 
left. The tongue, when protruded, was directed to the 
right to a most absurd extent. No one who saw him had 
any doubt that the man was shamming, and I believe the 
patient himself was aware of this. The last time I saw 
him, I said in a significant tone, ‘1 know very well what is 
the matter with you.’ He replied, as I thought, in an 
amused tone, ‘I’m quite sure you do, sir.’ Very soon after- 
wards he went out, lacing made some ridiculous complaint 
about his diet. He intended going to Guy’s, and often 
spoke of one of the officials of that hospital always calling 
him ‘his friend Mr.——.’ When he left, I am told, he 
anathematised someone very strongly for accusing him of 
imposture; but I cannot get to know in what state his 
‘paralysis’ was when he left.” 

On May 25th, 1869, he ap at the German Hospital, 
Dalston, where he went through his usual performance of 
hemiplegia. On this occasion he was bled. This was fol- 
lowed by diffuse inflammation of the arm, for the relief of 
which many and deep incisions were required. He bore all 
the necessary treatment heroically. He was discovered to 
be an impostor (quoad hemiplegia) about a week after his 
admission ; but the state of his arm necessitated his stay- 
ing in hospital till the end of June, when he suddenly 
picked a quarrel with a nurse and decamped. 

On July 11th, 1870, we find him in 

“ The donjon keep 
Of Bridewell, gloomy mound,” 
for withholding part of the — of a subscription that 
he had raised on behalf of a poor widow. A short time 
after admission he showed symptoms of tetanus, and was 
removed to the infirmary; and a week later, the day 
vious to the one on which he had to appear at the police 
court, he had a severe 3** attack, and remained un- 
conscious for some time. condition delayed his appear- 
ance in court so long that the widow got tired, and with- 
drew the charge. Our friend recovered at once, and re- 
quested a cab to be sent for that he might go home. This, 
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however, the surgeon (who had just discovered the im- 
position) refused to do, lest he should bring a charge of 
cruelty against the gaol authorities for having turned him 
out before he was well enough to go. His daughter, how- 
ever, coming to see him, obtained the wished-for convey- 
ance, and took him away. A short time after he was seen 
apparently perfectly well by a couple of the warders of the 
gaol. From the 17th of July to the 10th of August he 
lived almost entirely upon brandy, wine, black currants, 
and ice; and had almost daily a subcutaneous injection of 
morphia. He was discovered by one of the patients who 
beard him in the dead of night crunching ice with the jaws 
that were tightly set during the day. 

At the Windsor Infirmary, about fourteen months ago, a 
medical man, who had been ruined by a bank failure, 
applied for relief. He bad an attack of hemiplegia and 
tetanus, which was so liar as to excite suspicion. This 
being the case, he made off, stating that he intended going 
to Guy’s Hospital. As be had no money a small subscrip- 
tion was raised to pay his fly and railway fare. Four strong 
men hel the poor “paralytic” into the fly, which done, 
one of them ran to the station, by a near way, to watch 
him alight; and he was rewarded by seeing our friend walk 
along the platform with an elastic step, and get into a 
carriage without difficulty. We learn that his knowledge 
of some of the more modern modes of treatment, chloral, 
icebags, &c., was extensive and practical, a fact which those 
of our readers who have read his history will not be sur- 
prised at. 

One physician, who has read our account of him, and who 
also has personal cognisance of him, writes as follows :— 
“I think the case an interesting one, for he is clearly not 
an ordinary rascal. He must have much of that mental 
condition seen in hysterical women.” We would take this 
opportunity of thanking those gentlemen who have favoured 
us with information concerning this extraordinary im- 
postor. 


LONDON HOSPITAL. 


REMARKS ON DIFFICULTIES IN THE DIAGNOSIS OF THE 
CAUSES OF APOPLEXY, BY DR. HUGHLINGS JACKSON. 

Tue following remarks are apropos of cases in which the 
diagnosis of the cause of apoplexy has been difficult or 
impossible. No particular case is referred to ; cases of difli- 
culty are common enough. 

The term apoplexy may be made to include all cases of 
suddenly occurring coma; and thus among the causes of 
apoplexy are such very different things as intracranial 
hemorrhage (cerebral or meningeal), injuries to th: head, 
uremia, opium-poisoning, and drunkenness. Apoplexies 
from several causes are so like that very able men 
occasionally make mistakes in diagnosis—such, for example, 
as declaring a case of apoplexy to be owing to poisoning by 
opium, when a large clot in the pons Varolii is found post 
mortem to be the real cause. Again, patients the subjects 
of cerebral hemorrbage are now and then supposed to be only 
drank. Nor is this to be wondered at, since the apoplectic 
condition (“only a symptom’’) may be the same from each 
of these causes. Students should be told plainly that 
diagnosis is in many cases not difficult only, but impossible. 
To such a remark it is often replied that in most cases our 
prediction is right. No one denies that; but what are these 
‘most cases”? If we find the patient hemiplegic, or if we 
learn that his apoplexy began by hemiplegia, or that he had 
a convulsion, we infer, whatever further difficulties there 
may be, that the case is not one of opium-poisoning or of 
drunkenness. If we hear that the patient had received a 
severe blow on the head, traumatic apoplexy is likely 
enough. If a patient known to be the subject of renal 
disease slowly passes into coma, we say with confidence that 
there is uremia. But it is almost an abuse of language to 
say that we make a diagnosis in such cases. It is as correct 
to say that the diagnosis is made for us. We speak now of 
the most difficult cases: for example, of patients found in- 
sensible in the streets, or of patients about whom we receive 
inaccurate or contradictory histories—more misleading than 
no histories at all. If a patient is brought to us universally 
powerless and deeply comatose, and if we have no history 
of the mode of onset, we really cannot in many cages make a 
diagnosis. In particular, we cannot auswer the important 








question, Is the apoplery the result of cerebral hwmorrhage or 
of drunkenness ?—for the simple reason that a large —, 
of alcohol will produce a condition identical with that whi 

results from large cerebral hemorrhage. Those who doubt 
this last observation should note carefully the condition of 
a patient who has been “ sucking the monkey” —i.e., sucking 
wine or spirits out of a cask by aid of a piece of gas-piping. 

It is not meant that we are to rest in this stage. On the 
contrary, the acknowledgment of the difficulties should sti- 
mulate us to more work. In those cases where the circum- 
stances make the diagnosis for us, we should raise artifici 
difficulties ; we should urge the student to ignore the history, 
and see if he can make a diagnosis from the condition of the 
patient himself. We should say to him, “ We know that this 
patient’s apoplexy is owing to alcohol, because he was found 
sucking raw spirits out of a cask at the docks; but suppose 
the patient had been found in the street comatose, how then 
would you tell what was the matter with him?” If the 
student were told plainly the difficulties in diagnosis, and 
if he were to begin by studying cases in a realistic manner, 
he might in after years discover means by which a dia- 
gnosis in the true sense could be made. From books he will 
learn the symptoms of cerebral hemorrhage those the 
result of injuries to the head, those of deep intuxication, &c. 
But when be knows these (we will assume that he knows 
them thoroughly) he will find that he is not so much helped 
as he might suppose when he is called to the bedside of an 
apoplectic patient; for the problem is then, so to speak, 
inverted. Vhe patient is apoplectic: to which one of the 
many causes of apoplery is his apoplexy owing? The 
student will, when he stands in this most responsible posi- 
tion, begin to find the real value of certain helps in dia- 
gnosis beginning by “if.” ‘If the patient smells of drink, 
&c.”—why then he may be either drunk or he may have 
taken a glass of brandy for premonitory symptoms of cere- 
bral hemorrhage. “If you find bruises on the head, &c.”’ ; 
but patients die of fatal injuries to the brain when no ex- 
ternal bruises have been discoverable ante mortem. “If 
there be albumen in the urine, &c.,” the apoplexy may be 
owing either to cerebral hemorrhage or to uremia. “If 
the patient has been uproarious, swearing, &c.,” he may be 
either drunk or the subject of intracranial oe 
(idiopathic or traumatic). Again, patients die apoplectic 
whose bodies post mortem no cause for the apoplexy 1s dis- 
coverable, unless the commonly found venous congestion 
is allowed to make the diagnosis of ‘“‘ congestion of the 
brain,” or the large quantity of serum filling the gap left 
by wasted convolutions—really a chronic affair—that of 
“effusion of serum.” 

Such a negative conclusion is natarally not liked; but no 
one is asked to accept it as a final conclusion. It is only 
asserted that, so far as we have yet learned, the diagnosis 
is often impossible. Nor has it been said that we cannot 
guess what is the matter. Possibly those who rely on 
“smell of drink,” &c., will mostly be right. But since in 
the strict sense they do not make a diagnosis at all, they 
are only biding their time until guessing ceases to be lucky. 
The provisionally negative conclusion (or confession of igno- 
rance) has at any rate this value, that (being aware that we 
really cannot tell in many cases the apoplexy of drunkenness 
from the apoplexy owing to more fatal causes) we shall be led 
to take care of every apoplectic patient. If we do not, some 
of our patients whom we have declared to be “only drunk” 
may die under the care of someone “ who never has any 
difficulties in such cases,” and who “is surprised to learn” 
that the real nature of the case was not known at the first. 
But it ie “at first” that the diagnosis is most difficult. A 
case which nobody can diagnose “ at first’’ may be clear to 
anybody in a few hours. Here it may be remarked that 
police surgeons and the resident medical officers of our hos- 
pitals see apoplectic patients in the most difficult stages— 
cases which may be clear enough when the physician visits 
the hospital next day. Those who wish to encounter the 
most difficult cases should arrange to be called at once to 
all patients brought apoplectic to the receiving-room. If 
anyone who freely admits that sad mistakes are made 
by other people, but who feels great confidence in his own 
powers of diagnosis, will do this, he will probably cease to 
wonder that the diagnosis of cerebral hemorrhage had not 
been promptly made in cases of apoplexy which next day 
were plainly enough owing to that lesion, and wonderfully 





simple after the autopsy. 
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HOMERTON FEVER HOSPITAL. 


THE EFFECT OF QUININE ON THE TEMPERATURE IN 
ENTERIC FEVER. 

By the kindness of Mr. Percival, the assistant medical 
officer, we were able to inspect the records of a couple of 
cases of enteric fever (both children) in which quinine was 
given for the purpose of depressing the temperature. Both 
of these cases showed that a fall in temperature had re- 
peatedly taken place immediately after the administration 
of the quinine. The quinine was given in three-grain doses 
every four hours, and at no time were symptoms of cin- 
chonism induced. 

One case, in which the effect of quinine was particularly 
well-marked, was that of a little girl aged seven, who was 
admitted on the evening of the ninth day of an attack of 
enteric fever. Her temperature on admission was 105° F. 
Quinine (in the doses mentioned above) was at once given. 

he temperature immediately began to fall, and continued 
to do so till the morning of the eleventh day, when it had 
reached 97° P. (a fall of eight degrees). The quinine was 
then discontinued, and the temperature immediately began 
to rise, and by the evening of the twelfth day had reached its 
old point of 105°. Quinine was again given, and by the 
middle of the fourteenth day the temperature had fallen 
again to 97°F. The dose of quinine was now much dim- 
inished (almost discontinued) and by the middle of the 
fifteenth day the temperature was 103°F. The old dose of 
— was renewed, and by the middle of the sixteenth 

y the temperature was 98°, and on the day following 
(seventeenth) 97°5°. Quinine was now completely dis- 
continued, and the temperature rose (more slowly than on 

revious occasions) and towards evening on the nineteenth 
stood at 101° F., when the quinine was recommenced 
and the temperature again fell, reaching 98°5° on the 
twentieth and 98° on the twenty-first day, after which there 
was no further rise, the quinine being entirely discontinued 
on the twenty-second day. 

The otber case was similar in all points of importance to 
the one we have given. The administration of quinine 
in both these cases was generally followed by profuse 


sweating. 


NEWCASTLE-ON-TYNE INFIRMARY. 
CASES OF EXTENSIVE WOUNDS OF THE KNEE-JOINT. 
(Under the care of Messrs. RussELL and ARMSTRONG.) 


Ture cases of wound of the knee-joint have been treated 
in the above infirmary during the last year. We are in- 
debted to Dr. Frederick Page, the senior house-surgeon, for 
the following account :— 

J. B——, an Irish labourer, twenty-eight years of age, 
who thirteen days previously had been made an out-patient, 
after residing ten weeks in the infirmary under treatment 
for a severe burn, extending from the middle third of the 
left thigh to two inches below the knee, was readmitted on 
March 7th, under the care of Mr. Russell. The patient 
stated that while employed at some light occupation he had 
fallen a distance of four feet, among some soft shingles, his 
knees being bent. The left knee was at the time bandaged, 
there still being an ulcer about the size of a fourpenny- 
piece, situated some little distance above the patella. Upon 
examination, the cicatrix resulting from the burn was found 
to have given way across the joint. The insertion of the 
quadriceps extensor femoris into the superior margin of the 
patella was torn through, and the knee-joint exposed by an 
angular rent, seven inches in length, extending from the 
insertion of the hamstring muscles on one side, to a cor- 
responding spot on the other. It was determined to make 
an attempt to save the limb. The joint was syringed with 
an aqueous solution of carbolic acid, one part to forty, the 
lips of the wound being retained as near as possible together 
by wire sutures, and the limb confined by means of a roller, 
saturated with solution of silicate of soda, to a straight 
back-splint provided with a foot-piece, and extending to the 
tuberosity of the ischium. Several thicknesses of lint, soaked 
in equal parts of glycerine and carbolie acid, were placed over 
the wound, and a bladder of ice applied. In the evening 
the temperature in the axilla had risen to 104°, and the 





pulse was 132. For nearly six weeks the evening tempera- 
ture continued high, frequently reaching 102°, but only 
once again rising to 103°. For the first ten days there was 
troublesome diarrhcea, notwithstanding the free exhibition 
of solid opium. The progress of the case was most satis- 
factory: suppuration occurred, firm anchylosis was esta- 
blished, and the man left the infirmary with a limb much 
more useful and ornamental than a wooden leg. 

The second case was even more successful. W. F——, aged 
thirty-eight, was admitted under Mr. L. Armstrong on the 
13th of May. A rectangular clean cut wound leading into 
the knee-joint, by an opening admitting the forefinger, 
was situated a little above and to the inner side of the left 
patella. The joint was syringed as in the previous case, 
the wound dressed with carboiic cil, and the limb put up in 
a silicate bandage. Patient was kept under the influence 
of morphia, administered hypodermically. On the eighth 
day the wound was dressed for the first time, and on the 
20th patient left the infirmary, having perfect use of the 
joint. At no time during the progress of this case did the 
temperature ever rise higher than 102°, and on only one 
occasion did it rise so high. Diarrhea was trou 
for the first week, and ceased when the morphia was dis- 
continued. 

The third case was not so satisfactory. L. H——, aged 
forty-two, admitted May lst, under Mr. L. Armstrong, 
sustained a very severe contusion of the lower part of the 
thigh and upper part of the left leg. There was also a 
small wound, which unfortunately was not discovered to 
lead into the joint till the man had been under treatment 
fora few days. On the twelfth day of treatment, which 
consisted in the administration of morphia, the morning 
temperature rose to 107°, falling at night to 102°, and on the 
eighteenth day after the accident patient died of surgicad 
fever. 
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PRESIDENTIAL ADDRESS BY THOMAS BRYANT, F.R.C.8. 


Mr. Bryant, after acknowledging the honour conferred 
upon him by the Society, went on to say: It is well to re- 
member that this Society was born a hundred years ago, 
before medicine, much less surgery, wasa science. Medicine 
was, indeed, at that time little more than an art, based on 
individual observation and skill, and marvellous indeed 
were the powers its professors then displayed. Medicine 
had no solid scientific basis. Hunter at that time, however, 
was at work, and was laying the true basis of the science 
we now proudly profess. He was building up for us “the 
physiological edifice” into which pathological truths were 
to be admitted ; and as soon as the “seats and causes of 
disease as investigated by anatomy” became a general 
means of investigation, the science of our profession became 
established. It is probable, however, that this Society— 
then well advanced in years—failed to fall in with the 
scientific notions then rapidly developing ; its members pre- 
ferred to keep to their own well-known ways of empiricism, 
for they were “practical men.” The “new-fangled” 
notions then prevalent failed to attract the older minds. 
The wigs then worn were too rigid to admit of scientific 
expansion, and, as a consequence, a split took place in our 
ravks. A new and rival Society sprang up, the Medical and 
Chirurgical, and it is not for me to sound its praises; but 
as the spokesman of its aged parent, I may say that we are 
proud of its success. This Society, however, in its turn, 
became somewhat torpid; it failed, like its parent, in its 
scientific development, and in pathological knowledge laid 
itself open to the charge of indifference. As a consequence, 
a Pathological Society was brought into existence, and grew 
so rapidly that, although still young, it has done more for 
our seience than could ever have been anticipated; and, 
with the liberty now just accorded to its manhood, it will 
probably advance with bold and more certain steps, and in 
no morbid pathological manner, but with true clinical 
pathological knowledge improve the science as it must the 
practice of our profession. Other splits have likewise oc- 

















Tax Lancer, | 


PATHOLOGICAL SOCIETY OF LONDON. 








[Aprt 13, 1872. 507 








curred, and from these other shoots have started. The | 


Obstetrical and Clinical Societies have sprung into existence, 
and in their ways both bid fair to have a long and useful 
career. 

It is the glory of our Society, however, that we embody 
in ourselves all these institutions: we are medical, surgical, 
pathological, obstetrical, and, above all, clinical; we base 
all our knowledge on pathological anatomy when it can be 
obtained, but we value it more particularly in connexion 
with clinical phenomena. We bow to no specialties in our 
art, for we know too well that to see any one thing clearly 
we must be above it—to see its bearings clearly, we must 
look around it—to estimate its importance we must know 
ali its connexions. To deal with any one part of the body 
as a separate entity isa narrow and unjust view of that 

’s importance ; it may have its own special functions, 

ut, as part of a greater whole, it cannot be separated 

without damage to itself as well as to the body from which 
it has been detached. 

Specialties in our profession, or the complicated ma- 
chinery of its working, are possibly a necessity; they have 
doubtless much good in them, when practised by men of 
large minds, who recognise the necessity of knowing far 
more than the wants their specialty apparently demands ; 
* but they have their evils, for they tend to narrow the 
faculties of their professors, to make them magnify the 
importance of one part of the body over another, to in- 
— symptoms more from local than general causes, to 
induce them to forget that the efficient action of every 
wheel in our machinery turns upon that of every other, and 
the moving agent of the one is the same that moves the 
w Specialties tend, moreover, to render prominent 
the trade aspects of our profession rather than the scientific, 
and consequently, both in the eyes of the public and in our 
own, to depreciate it. 

Do not, however, let me be misunderstood. Specialties 
followed in a broad and liberal scientific spirit are doubt- 
less good, although, when practised in a narrow and con- 
tracted one, they are most injurious. Let us, therefore, 
who are from circumstances made specialists, take care how 
we follow them, that we eyercome the evil of their influ- 
ence by the greater good. ' 

in, in taking our stand on pathological phenomena 
as the scientific basis of clinical work, let us be careful not 
to mistake morbid anatomy for pathology; the latter in- 
cludes the former it is true, and is based upon it, but morbid 
anatomy stands in relation to pathology as anatomy does to 
physiology. The anatomy of disease is an essential part of 
ledge, but we must not rest satisfied with it; we must 
always connect it with function and clinical phenomena; 
we must watch how function becomes altered, and how this 
alteration gives rise to symptoms; we must clinically trace 
the case upwards to the pathological condition, what 
is more, we must succeed before we can look for any good 
results from remedies or a scientific treatment of disease. 

In viewing disease, however, through pathology, there is 
one caution which demands notice of much practical im- 
portance, which has reference to a too general error, the 
mistakes we make in applying vague general terms to local 
conditions. 

In a surgical point of view this error comes before us 
when some local affection is called struamous; when some 
bone is inflamed and has died, in a cachectic subject, and 
the term scrofulous disease is employed; some joint is 
chronically disorganised, and strumous disease is said to 
exist. When I hear these terms I know the user of them 
has no definite notion of their meaning. He sees evidence 
of chronic disorganisation before him, and he calls it 
strumous; he sees cachexia and he describes it as scrofu- 
lous. But let me ask him to describe to me in what way 
these terms are to be interpreted, what special meaning 
be f are intended to convey, pathologically what he means, 

I get no satisfactory answer. With the pathological 
eye I see marked changes in the bone or joint, which are 
due to a chronic inflammatory process, and clinically I can 
trace the x oy ew of the affection pari passu with the 
pathological. [ know nothing clinically of the phenomena 
of strumous or scrofulous disease of a bone which differs 
from that of ordinary inflammation, and, ologically, 
tubercle is rarely seen. Fourteen years ago I described it 





as a pathological curiosity, and, at the present day, I en- 


dorse the phrase. In aclinical point of view I would dismiss fingers. 





the words “ strumous” and “scrofulous” disease altogether 
from local affections ; for the idea the words embody is a false 
one and injurious ; in the practical treatment of joint dis- 
ease it must be rant 8 altogether. 

The same remarks are equally applicable to what surgi- 
cally are called rheumatic affections. What are these 
affections? what do the words mean? From experience I 
find them applied to any pains which are not quite ex- 
plicable to periosteal pains ; bone pains, articular or other- 
wise ; to nerve pains, pains caused by some local irritation 
in some part of the course of a nerve, whether from aneu- 
rism, abdominal tumours, spinal disease, or anything else. 
They are, at any rate, applied vaguely to cover our want of 
accurate knowledge, or our want of skill to make out their 
cause, They have no clinical signification. In a general 
way so-called iocal rheumatic pains too often mean joint 
or bone mischief, some local disease which has nothing 
whatever to do with rheumatism. In a surgical point 
of view, reputed rheumatic pains ought always to be 
doubted. 

I have thus, gentlemen, shown you how we, of this ancient 
Society, are pathological and clinical, medical, surgical, and 
obstetrical, and have briefly indicated how, by being spe- 
cialists, we may fall into error, and by so-called patho 
be led away from clinical work—the aim and object of 
our studies. 


PATHOLOGICAL SOCIETY OF LONDON. 
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A report from the Morbid Growths Committee on Mr. 
Adams’s case of Mollities Ossium was read by Mr. Arnott. 

Mr. T. Smrrn showed part of an Aorta with Aneurism of 
the sinuses of Valsalva. This specimen was taken from a 
man who died after ligature of the right subclavian for 
axillary aneurism, and which was described at a former 
meeting. He then spoke of the clubbing of the fingers of 
the right hand in the same case. (Some casts of feet and 
hands showing clubbing of the toes and fingers were handed 
round.) On admission into hospital the clubbing was well 
marked ; after rest, and keeping the band raised for four 
or five days, it became less, and entirely disappeared after 
ligature of the artery. In Mr. Gay’s case of double aneurism 
the fingers of both hands were clubbed. In his case the 
clubbing was apparently due to local congestion, as the 
axillary vein was found on autopsy flattened out by the 
pressure of the aneurism. We may conclude that clubbing 
of the fingers is due to obstruction in the pulmonary circu- 
lation or the systemic veins, or to anything obstructing the 
blood-stream, as seen in congenital malformation the 
heart and thoracic aneurism, also in emphysema; it has 
also been met with in the course of a pneumonia, passing 
away on recovery. Suppurative diseases did not seem to 
produce it, unless there was suppuration in the thoracic 
eavity. Only in one case had he seen clubbing following 
disease of bone, that of a child suffering from disease of the 
pelvic bones, and here there was no obstruction to the 
circulation. 

Dr. Squire said that neither emphysema nor asthma was 
an unfrequent cause. : 

Dr. Moxon said that clubbing of the fingers was of 
obscure origin. It bears upon the important fact to which 
Dr. Wilks drew attention—that, when people are ill, the 
nails are thickened, the thickening passing away on con- 
valescence. He thought venous congestion from obstruction 
was a cause; but one cause was not enough, as seen in em- 
physema. Aortic disease frequently produced it, so algo 
chronic phthisis. 

The Presipent asked Dr. Moxon if he bad examined such 
fingers ; and if so, what was the condition ? 

Dr. Moxon replied that he had never made sections; but, 
on post-mortem examination, the nail and bulb of the 
fingers were enlarged, and the parts below shrivelled. 

Dr. Pyzg-Smrru did not think clubhing was due to edema. 
If so at post-mortem examination it would have passed 
away. When there was marked clubbing of fingers, the toes 
were the same, as though from a common cause. 

Dr. Dove.as Pows.t thought there was more than con- 
gestion, as patients complain of tingling at the ends of the 
In a few cases he had seen clubbing come on 
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acutely (i.e., in two or three weeks) in advancing phthisis. 
It was rare to find any extreme clubbing of the fingers 
without the same condition being present in the toes. 

Dr. Crisp thought it might be explained by cold causing 
congestion of parts, and so leading to enlargement. 

The Presipent spoke of a case of chest-disease in which 
there was clubbing of the fingers. Here keeping the arms 
raised did not remove the condition. 

Mr. T. Surru, in reply, said he agreed with Dr. Moxon 
that clubbing of the fingers did not arise purely from con- 
gestion, nor from any one cause. He did not think it re- 
sulted from cold. 

Dr. Kine showed a Malformed Heart taken from a boy, 
aged four, who died from abscess of the brain. The boy had 
never been cyanotic, and enjoyed good health till two years 
ago; since that time he had suffered from pain in the head, 
and lately a purulent discharge from the right ear. Eight 
days ago the left arm and leg became paralysed; he had a 
succession of fits, in one of which he died. A systolic mur- 
mur was heard at the apex during life. The two ventricles 
were found communicating at the base, the septum there 
being deficient. The foramen ovale was closed; the right 
auricle and ventricle were hypertrophied ; the valves dis- 
eased. He thought it was the result of endocarditis during 
intra-uterine life. 

‘The Presrpent spoke of a heart he had seen many years 
ago at Chatham Hospital. It had been removed from a 
soldier about thirty years of age. There was a large open- 
ing in the septum. ‘The man had never been cyancsed. He 
had always been able to do his duty. He died suddenly 
after a long march. 

Mr. Sypney Jones showed a Tumour, weighing 4 lb., re- 
moved from the parotid region. The patient was a lady, 
aged fifty-eight. Mr. Travers, twenty-eight years ago, re- 
moved from the same region a tumour the size of a plum. 
A few months after she accidentally received a blow on that 
region. At the end of five years there was a tumour the 
size of an orange. This gave little inconvenience till four- 
teen months ago, when the skin ulcerated, and hemorrhage 
occurred. Since then there had been frequent recurrence 
of hemorrhage. In March free arterial hemorrhage came 
on. When seen she was blanched, and her pulse very feeble, 
and it was evident that some operation must be performed. 
The tumour was pedunculated, pedicle about three inches 
thick. A clamp was applied to the pedicle, and the tumour 
removed. The patient had now nearly recovered. On section 
there was a large development of cartilaginous tissue, com- 
mon in these tumours; some parts were softer, presenting 
— structure; there were a number of cysts containing 

uid and gelatinous matter interspersed through the mass. 
Drawings of the microscopical appearances were handed 


Mr. Huvxe said that the drawings presented the appear- 
ance of the nest-like arrangement of the cells of an epi- 
a. 
a was referred to the Morbid Growths Com- 
m lo 

Dr. Crisp showed a part of the Wall of the Left Ventricle 
of a Heart, in the substance of which were three abscesses. 
The specimen was taken from a girl aged four. She had 
been in health till February 24th, when she wore tight 
boots, which produced an ulcer on the right heel. This soon 
got well. Shortly after she complained of great pain in the 
middle of the right thigh; there was swelling and fluctua- 
tion ; the pain was intense, and narcotics were of no use. 
The temperature was very high, 104°F. and 105°; pulse 
from 150 to 180. Abscesses came in various parts—the right 
temple, then the Jeft, then on the chest; and the joints be- 
came swollen and painful. She died on the eleventh day. 
The lungs were hepatised and adherent. 

Mr. T. Surru asked if the thigh was examined. 

Dr. Crisp said he was not allowed to do so. 

Mr. T. Sarru thought it was a case of pyemia arising 
from disease of the thigh-bone, and not from the heel. 

Dr. Moxon said there was one point of interest in such 
cases—namely, the tendency of suppurative periostitis to 
cause abscess in the heart and kidneys, mentioning cases 
he had seen, and referring to eight cases in which Dr. 
Bristowe had found the same condition. In all cases of 
suppurative — 7 he examined the heart for abscesses. 
He did not think it arose from the severity of the pyemia, 
for in other cases where the pyemia was very acute and 





speedily caused death, the heart and kidneys were not 
affected, but rather that pyemia arising in certain parts 
showed a tendency to affect certain other parts, analogous 
to cancer. 

Dr. Payne said he had lately seen three cases of pywmia 
without external wound, arising from periostitis and necrosis. 
The heart was not affected in any. 

Dr. Crisp showed a largely Distended Colon from a pa- 
tient who died from obstruction of the bowels. Post-mor- 
tem examination showed that the obstruction was caused 
by the rolling over of the colon, the meso-colon being very 
long; the colon was found distended with blood, about 
one pint and a half; no ulceration was detected. When he saw 
the patient, twenty-four hours before death, the abdomen 
was distended, and the colon distended and prominent. He 
suggested that puncture of the intestine with a fine trocar 
should be performed in similar cases. 

Dr. CHoLmeE.ey said this had been done with good results ; 
a fine trocar had been used. 

Mr. Crort exhibited two specimens of Colloid Cancer of 
the Breast. One was from a woman aged sixty. It had been 
growing for three years, and was the size of a hazel-nut ; 
the nipple was retracted, and blood had oozed from it lately. 
The glands in the axilla were unaffected. The other was from 
a woman aged sixty-eight. It had been growing for two’ 
years, but more rapidly the Jast nine months; it was the 
size of an orange. The nipple had been retracted for thirty 
years ; blood oozed from it occasionally. The tumour was 
adherent tothe skin; no glands in the axilla enlarged. 
There appears to be two varieties of colloid cancer, the one 
ab initio, the other a colloid degeneration. The old theory 
that it arose from the breaking down of cells is now scarcely 
tenable. From the position of the groups of cells, the 
stroma would appear to be the source of the colloid material. 
He would like to know the opinion of others. 

Dr. Moxon, in reply to 4 question from the President, 
said he had no experience as to whether jelly cancer came 
from the stroma or the cells. 


Bthichs and Hotices of Pooks. 


On the Myoidema of Phthisis. By Lawson Tarr, F.R.C.S. 
Dublin: Falconer.—Any information tending to throw a 
fresh light upon the diagnosis or pathology of a disease of 
such vast clinical interest as phthisis is always welcome. 
Mr. Tait draws attention to the muscular phenomenon ob- 
servable when phthisical subjects are percussed ; this mus- 
cular irritability, or idio-muscular contractility, he terms 
myoidema, and in endeavouring to prove that it may be 
taken as a reliable diagnostic sign of phthisis, he has done 
goud service, if only in inviting efforts to what is, without 
prejudice to what Stokes and others have observed, com- 
paratively speaking, an untrodden field of medical research. 
Mr. Tait divides this muscular phenomenon (which is most 
commonly observed on the clavicular portion of the pecto- 
ralis major muscle) into fascicular and nodular, and he con- 
siders the latter, or wave nodules, to be pre-eminently a 
sign of tubercular disease, and has not yet seen it where 
there did not exist serious mischief, and in exact amount of 
its intensity is the amount of lung-softening. At the end 
of the pamphlet is a tabulated record of 117 cases of phthisis, 
which were examined with the special object of investigating 
the relation between external appearances and internal 
condition. On the question of phthisis, the author may be 
considered at once a pessimist and an optimist—a pessimist 
in overrating the prevalence of tubercular disease, and in 





| an evident belief in a closer correlation of various morbid 


actions than is warranted by facts,and an optimist in the 
matter of prognosis. We fancy the statement that there 
are “very few diseases for which so much can be done with 
success” must be rather startling to the general practi- 
tioner, who, notwithstanding cod-liver oil, iron, quinine, 
and iodine, and with the favourable conditions of pure air 
and generous diet, yet sees his patient sink. However, we 
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can heartily recommend this pamphlet to the consideration 
of our readers, admitting that the crude observations which 
it contains may yet prove a sufficiently firm foundation 
upon which to build a trustworthy fabric. 

The Journal of the Gynecological Society of Boston. March, 
1872. Boston: Caimpbell.—Among the periodicals lying 
on our table is the March number of the above journal. 
It opens with a notice of the receipt of a letter from the 
Pelvis Committee of the Obstetrical Society of London, and 
a motion thereon; and contains several short papers of 
interest, such as “‘On the Baneful Effects of Menstruation 
during Lactation upon the Milk,” by Dr. Bixby ; “ Notes of 
a good Case of Intra-uterine Fibrous Tumour,” by Mr. 
Favor; “ Remarks on the Effects of Sewing Machines on 
Menstruation”; and the account, by Dr. Harlow, of a death 
fifteen minutes after a labour, during which sulphuric ether 
was administered as an anesthetic. This case has a melan- 
choly interest for two reasons—first, because, according to 
our experience in this country, anesthetics during labour 
are free from danger; and, secondly, because, of the many 
substances hitherto used, ether is vaunted as the safest, so 
that in some places operations are now usually performed 
under its influence. But by far the most important paper 
is one by Dr. Storer “On two frequent causes of Uterine 
Disease”; one is the frequency with which women purposely 
procure abortions, and the other “the means so extensively 
employed to prevent impregnation.” We are glad to see a 
man of Dr. Storer’s reputation come forward so boldly 
against such evil practices, and state his case in so manly 
and consciertious a manner. We would commend his re- 
marks to every medical man, for, when we find a society of 
ladies as well as gentlemen, presided over by a noble lord, 
calmly discussing the best means for preventing the increase 
of the population, there is no necessity of leaving home to 
be brought face to face with habitual crime of a very deep 
dye. The number ends with part of a wordy war arising 
out of a dispute with some “ State,” societies and the Ame- 
rican Medical Association, which holds an analogous posi- 
tion to our British Medical Association, and has apparently 
been taking too much upon itself. 

Clinical Observations on the Dementia and the Hemiplegia of 
Syphilis. By M. H. Henry, M.D. New York: F. W. 
Christern.—This pamphlet is a reprint from the American 
Journal of Syphilography and Dermatology. In entering upon 
the consideration of the subject, the author expresses his 
opinion that there is “a growing tendency to attribute to 
syphilis obscure diseases of the brain or nerve-centres, for 
no other or better reason than that they are obscure,” a 
belief in which many of our readers will coincide. The two 
cases related by Dr. Henry are exceedingly interesting, if 
only for the heroic doses of drugs exhibited, one patient 
having taken three hundred grains, or five drachms of iodide 
of potassium daily for over eight weeks, at the same time 
taking iron and quinine; he apparently recovered under 
this treatment. The author believes there is no limit to 
the exhibition of the iodide, and has never observed it 
produce iodism. The second patient died, and the post- 
mortem examination revealed morbid changes well deserv- 
ing the consideration of syphilographers, and which cannot 
but advance the current knowledge regarding the pathology 
of brain syphilis. 

Practical Physiology; a School Manual of Health. By 
Epwim Lanxester, M.D., LL.D., F.R.S., &c. Fifth Edition, 
enlarged, with numerous woodcuts. London: Robert 
Hardwicke.—We are rejoiced to find that Dr. Lankester’s 
“ School Manual of Physiology” has reached a fifth edition, 
and we predict for it a still greater popularity under its 
new name and larger form. The manual appears to have 
been almost reconstructed. It now presents a clear, concise 








account of the human body, and the conditions regulating 
life and health. It is copiously illustrated, and a series of 
examination questions are added, by which the teacher will 
be able to test the amount of knowledge which has been 
acquired; and there is a glossary of terms. There is nota 
school of any kind, whether for males or females, rich or 
poor, in which this book might not be used as a text-book; 
indeed, it ought to be as common as an English grammar. 
Few persons are capable of forming an idea of the increase 
of human happiness and material prosperity which would 
follow upon a more general appreciation of the laws of 
health. 

The Australian Medical Journal. January, 1872.—Medical 
science at the Antipodes does not seem at present to exhibit 
any great degree of vitality, although the influx of fresh 
blood must be constant. The present number, however, 
cannot be considered a fair average specimen of Australian 
medical journalism. A case of congenital hypertrophy of 
the arm and hand, of some interest, is reported. Among 
the miscellaneous news we learn that a gentleman in the 
colony has succeeded in growing the real “ Turkey poppy,” 
from which he has obtained a quantity of superior opium, 
worth 55s. per pound. 

A Class-Book History of England. By Davip Morris, 
B.A. Lond., Classical Master in Liverpool College, &c. Il- 
lustrated with numerous Woodcuts and Historical Maps. 
London: Longmans. 1871.—We have long desired to meet 
with a history of England that was clear, concise, and re- 
liable, and at the same time inviting instead of repelling to 
a boy: and we have no hesitation in saying that the class- 
book by Mr. Morris is, in these respects, much the best that 
has fallen into our hands. There is no reason why history, 
of all things, should be made intolerably dry reading, and 
yet most of the modern class-books are to our minds of a 
very dry and uninteresting character. Mr. Morris’s work 
is compiled for pupils preparing for the Oxford and Cam- 
bridge local examinations, the London University Matricu- 
lation, and for the higher classes of elementary schools. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 
To the Editor of Tux Lancer. 


Srr,—I beg to enclose the form of a petition just re- 
ceived, signed by the parochial medical officers of Dundee, 
and which was accompanied by a note requesting that I 
would hand it over to some rember of the House for pre- 
sentation. 

To be of any service a bundle of such petitions should 
be sent in; would you therefore publish it, and it me 
also to add that, as several Scotch medical officers have 
petitioned in support of the views of the English medical 
service as contained in the form published in your issue of 
the 23rd ult., it would be a graceful return if English me- 
dical officers copied, signed, and forwarded to me, without 
delay, this petition in support of the superannuation of 
Scotch medical officers. 

I am, Sir, your obedient servant, 
Dean-street, April 8th, 1872. Josern Rocers. 


To the Honourable the Commons in Great Britain and Ireland 
in Parliament assembled. 

™ pa petition of the undersigned Poor-law medical officers 

oweth,— 

That whereas a Bill called the Poor-law Amendment (Scotland 
1872, has been brought before your honourable House which does not 
provide for the superannuation of medical officers who have become 

of discharging the duties of their office by means of infirmity or 


0 : 

Your petitioners pray that the Bill be amended by the insertion of the 
words “ medical officer” after the word “ inspector” in Clause 37, Superan- 
nuation of, Part 7, Gener! Provision. 

Your petitioners further pray that no Bill be allowed to become law which 
does not provide for the superannuation of such infirm or aged medical 


And your jovere will ever pra 





by the Parochial Medical Officers of Dundee, 
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We trust that the apathy evinced by the House of Com- 
mons on the subject of Public Health may not be found to 
represent the state of public opinion generally prevailing ; 
but we cannot disguise from ourselves that such may be 
the case. When we look back and think of the warnings 
which have been persistently yet fruitlessly given by the 
medical profession, and of the great difficulty we have had 
in persuading people that life may be prolonged by greater 
attention to the laws of health, we may wonder indeed 
that people should still be content to suffer in their own 
persons, to lose their children, to imperil the productive 
resources of the country, and to increase the burden of the 
Poor-rate ; but we can only pity the ignorance which pre- 
vails, and hope that a better state of public education may 
enable people and members of Parliament also to appre- 
ciate the maxim of Franxurn, that public health and 
public wealth are inseparably combined. The indifference 

~tpon ‘the subject is the more to be deplored because it 
imperils Mr. Sransyeup’s Bill. It is scarcely likely that 
a Government whose popularity depends upon its pushing 
forward those quack political measures upon which so 
much is thought to depend, but out of which s0 little 
eomes of good, will put itself out of the way to carry 

“through one in which no interest is taken by the majority 
of members of Parliament; and our only hope is that Mr. 
Sransretp will resist bravely the depressing influence of 
empty benches, and persist in carrying a measure which 
the more it is explained and understood the better it seems 
calculated to effect a real improvement in our sanitary 
administration. 

Two principal objections have been made against the 
Bill, one relating to the central and the other to the local 
authority. It certainly appeared to us at first that there 
‘was no sufficient guarantee that the medical staff of the 
Privy Council, through whom alone the medical profession 
have hitherto been enabled to influence sanitary adminis- 
tration, would have their duties satisfactorily extended and 
defined. That objection, happily, has now been removed. 
Mr. Stansretp, in his answer to Mr. Garnorne Harpy, 
who stated this objeetion on the second reading of the Bill, 
and» still more explicitly in his reply to a deputation on 
Monday last, has explained that he appreciates very fully 
the great importance of a highly skilled inspectorate; that 
it is his intention to apply to Parliament for a supple- 
mentary estimate to enable him to increase the present 
staff in the medical, engineering, and chemical depart- 
ments; and that he proposes to divide the country into 
sanitary inspectorial districts, with the object of diffusing 
the fullest information on sanitary science and adminis- 
tration, and of securing respect and obedience for the re- 

quirements of the law. We cannot but regard these 
explanations as highly satisfactory ; and if Mr. Sransreip 








will only take care to avoid the influences which are so 
often brought to bear injuriously on such appointments, 
and to promote men of judgment and experience to the new 
inspectorates, he will secure for himself and successive 
ministers a consultative body who will protect him from 
injudicious interference with local action, and issue such 
common-sense directions as shall secure the respect and 
obedience even of a stupid local board. 

Before leaving this part of the subject, we would com- 
mend to Mr. Sransreip’s notice a proposal made in an 
excellent article in the Daily News of Monday last—namely, 
that a consultative board should be formed of the élite of 
the present inspectorial staff, to which all official orders 
should be submitted, as they are to the Army Sanitary 
Committee. This board should assist in arranging the 
districts, and in prescribing the duties of the respective 
inspectors, lay and professional; and the members should 
have a somewhat higher pay. The knowledge that Mr. 
Sransretp has good advisers is not sufficient, but it is 
desirable that he should impose upon himself the duty of 
consulting them. It is no reflection upon him to say that 
ministers have sometimes neglected this duty, and in pro- 
posing it we have no wish to relieve him of the responsi- 
bility and power of control which attach to his ministerial 
office. 

The second great objection to Mr. Stransretv’s Bill relates 
to the nature of the loeal authorities; and here also we 
think that his proposals, although susceptible of improve- 
ment, are in the main correct. Mr. Sransrexp is ready to 
admit that the constitution of one single public authority 
for every possible purpose of local government would theo- 
retically be best. But in practice we must look to existing 
divisions as a state of things which could not be got rid of 
without a perfect revolution. Nothing, for example, is more 
desirable than that public vaccination, the relief of the poor, 
the management of education, the provision of dispensaries, 
the administration of sanitary law, the supervision of fac- 
tories, and even the machinery by which the people might 
.be able to insure against destitution, disease, and death, 
should all be under the control of one elected body of men. 
But how is it possible to absorb boards of guardians, 
vestries, and school boards without such a remodelling of 
the law as is at present hopeless? We must therefore be 
content to let our institutions consolidate gradually. And, 
for ourselves, we confess that it seems to us not the least 
merit of Mr. Sransrety’s Bill that it creates no new au- 
thorities, but simply invests existing ones with definite 
powers for administering sanitary law. 

But perhaps the main objection is made against the 
board of guardians as the rural authority. It is urged— 
and we have always felt the force of the objection—that 
neither the intelligence nor the interests of guardians are 
such as to make them good sanitary administrators ; that 
sanitary legislation has failed mainly on this account; 
and that something like outside compulsion will be required 
to make them do their duty in the future. Now we have 
the authority of Mr. Sransretp—and in this he was not 
contradicted by Mr. Garnorns Harpy—that the neglect 
even of boards of guardians is due rather to the want of 
definite information and instruction as to the object of the 
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bilities to the patients and to the public, and that it is his 
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law than to any intentional resistance to its precepts. We 
have always maintained this view. When, for example, | duty to call attention to any circumstances which defeat 
Mr. Harpy passed his Bull for providing dispensaries in the the primary objects of the charity of which he is put in 
metropolis, we repeatedly stated that the non-fulfilment of | charge. If his remonstrances take no effect upon a Com- 
the law was due to the inaction of the Poor-law Board, and | mittee of Manag t, he is bound to make them else- 
the general introduction of dispensaries immediately began | where, subject to the risk that his case must be a real one, 
when the matter was pressed upon the attention of the able to stand the test of investigation. The members of a 
guardians. In the case of sanitary administration, there | hospital committee are simply trustees for the general 
has been neither a definite condition of the executive nor a | body of subscribers; and if they do not fulfil the trust re- 
systematic inspectorate. Local authorities have had the | posed in them, or if they talk and argue and wrangle while 
greatest excuse for shifting their duties on to other shoul- | patients are unnecessarily dying, it is highly fit that this 
ders, and there was no one to fix it on themselves. To | general body of subscribers should be informed of the 
argue therefore from the past is, as Mr. Sransre op said, | facts, so that, if necessary, they may obtain the services of; 
unsound. “I have the greatest confidence,” he observed, better men. Now the case of the house-surgeon was one 
“in the educational influence of a good inspector, who seeks | about which the staff might have opposed the Committee 
to persuade rather than to compel a local authority to per- | legitimately, and in which they would have been supported 
form a duty definitely imposed on it by law.” And it | alike by the profession and by the public. If Mesers, 
should never be lost sight of that all this system should be | Tampniw and Apams had made common cause with Dr. 
looked upon as means to an end, that end being such a | Bounns, and had announced that their resignations would 
general education of the people in sanitary science as to | follow upon his dismissal, there can be no doubt that they 
make interference quite unnecessary. would have saved him, and would have gained credit for 

















We hope, therefore, that some greater interest will be | th lves. Instead of doing so, they suffered Dr. Bourne © 





evinced when the Bill comes on in committee. The public | to be sacrificed, with at most a feeble and ineffectual pro- 
expect that an Act will be passed this session; and a very | test; and the result is that they fall victims in their turn, 
heavy responsibility will rest upon the House if through | and fall, if not exactly unpitied, yet with scarcely a fraction 
the indifference of its members the measure should not be | of the sympathy that, under other circumstances, they would 


pressed. have received. 


— 


— The alleged purchase of votes is a matter of a totally 

Tue meeting of Governors of the Orthopedic Hospital, a | different kind, and it is one concerning which Lord 
full report of which we publish elsewhere, confirms, if | AniNcER’s suggestion that, if legal, it was not loyal, has 
indeed any confirmation were needed, the opinion we ex- | met with very general acceptation. At the last meeting, 
pressed last week with regard to the essentially devitalised | Mr. Bropuuxst denied that he made the votes in questions 
condition of that institution. The order and harmony cha- | and be has now followed up this denial, as indeed he was 
racteristic of life have disappeared, and the hospital has | bound to do, by an explanation of how it befel that he was 





been rapidly resolving itself into its constituent elements. | caused to appear to make them. Mr. Bropuvuxsr informs, 


The surgeons appear to have been at variance with the Com- | us, in a letter which will be found in another column, that 
mittee and with each other, the sub-committee at variance | friends of his had canvassed for new subscribers in order 
with the secretary, the house-surgeon to have been dis- that he might receive the rank of full surgeon to the hos- 
charged because he did his uty, and a nearly equal division | pital; and that his cheque, for the subscriptions paid or 
of opinion exists among the subscribers with regard to the | promised through him, was given in order to register the 
proper incidence of blame for the series of miscarriages that | new votes, and to render them available for this totally 
has ensued. Amid the chaos there are just two points that | different question. Such an explanation as this must, of 
deserve to be rendered prominent—first, the treatment re- | course, be highly satisfactory to everybody; but it still 
ceived by the ex-house-surgeon; and secondly, the alleged | leaves something that might be said. It would be still 
purchase of votes by Mr. Bropuursr at the eve of the | more satisfactory if Mr. Bropuurst could assure us that 
general meeting. the thirty new voters, qualified in order to support a par- 

The house-surgeon was, we take it, a grievously injured | ticular proposition, actually abstained from voting on the 
man, and those who are curious with regard to the treat- | question of the report, and did not take any part in deciding 
ment he received, and with regard to the state of the insti- | a controversy in which they could have had no interest. 
tution for which he was supposed to be responsible, cannot | If they did vote upon the report, and, as alleged by Lord 
do better than refer to our report upon that subject in | Anmverr, turn the scale of the decision, Mr. Bropuurst is 
Tue Lancer for Sept. 16th, 1871. The fact that this gen- | fairly entitled to echo the petitions of those who ask to be 
tleman, in the presence of evils which he could not remedy | saved from their friends. 1t even becomes impossible to 
and which he did not think it right to conceal, called for an | acquit him of grave indiscretion; for a prudent man 
inquest upon a deceased patient, was made the ground of | would have taken care to warn his new voters not to 
his dismissal. The Committee apparently regarded him | intermeddle in questions arising out of past manage- 
as one who had improperly divulged the secrets of his| ment. It is not the legality of the voting that is 
employers, and who was to be punished simply from an | called in question; for if the votes had been purchased 
employer's point of view. We, on the other hand, hold by Mr. Bropuursr for his domestic servants, the trans- 
that the house-surgeon to a hospital has distinct responsi- | action would doubtless have been perfectly legal; but 
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are bound by a higher standard than mere 
legality, and the universal condemnation of such a purchase 
would have rested upon the element of prejudice and un- 
fairness that it introduced into a quasi-judicial assemblage. 
It would be thought, moreover, that the cause which re- 
quired the employment of such weapons must be a weak 
one; and hence we are in no way surprised at the 
very general and widespread feeling of indignation, both 
among the public and in the profession, which has been 
aroused by the very suspicion that Mr. Bropuurst’s cheque 
had procured the overthrow of his colleagues. We are 
heartily glad that he has been able so promptly to dis- 
avow the imputation cast upon him, and trust that he may 
also be able to furnish the assurance which we have sug- 
gested above. 

. Into questions between Lord Aprnazr and Mr. Brop- 
HURST of course we cannot enter; but we must express our 
inability to share the hope with which Mr. Bropuurst’s 
letter concludes. The Orthopedic Hospital cannot usefully 
survive this last and crowning scandal; and the proper 
sentence upon it would be—“ Cut it down, why cumbereth 
it the ground.” There is not, as we have said already, the 
shadow of a pretence for saying that it is required to meet 
a public want; and it must still contain within itself too 
many elements of discord to allow of its being brought 
once more into proper and harmonious working. 


— 
— — 





Representep by Dr. Aruiper, their president, and Mr. 
E. M. Sransrexp, their honorary secretary, the Asso- 
ciation of the Factory Medical Officers have issued a 
series of “Remarks on some Clauses of the Mines 
Regulation Bill,” remarks which seem to us as sound as 
they are opportune. The leading principles of the measure 
are approved of ; but grave exception is taken to Part I. 
of the Bill, from Clause 4 to Clause 13, in which omissions 
calculated to lessen its usefulness are but too apparent. 
While these clauses regulate the duration of employment, 
and prescribe proper intervals for meals, and arrangements 
for the education of children under thirteen years of age, 
they make no provision against the employment of young 
persons disqualified by imperfect physical development, 
deformity, or existing disease. Again, although they fix 
certain ages for beginning work, they indicate no plan 
by which such ages are to be ascertained. They 
are, in truth, completely behind the Factory Acts, 
which thirty years of legislation have brought up to 
their present state of efficiency; so that to sanction the 
**Mines Regulation Bill” in its present form would be a 
retrogression from accepted principles in sanitary legisla- 
tion. Take one example out of many: in the absence of 
sufficient safeguards in the employment of children and 
young persons in mines, these places must necessarily be 
resorted to by such as were rejected for inadequacy to other 
and often healthier occupations. Cases of this kind, as the 
factory surgeons can attest, have often occurred. But it 
is not only that the Factory Acts show what should be 
done for miners; they also supply the means for carrying 
it into effect. They furnish a complete medical organisa- 
tion for accomplishing the necessary sanitary supervision 





of labour. “In every district throughout Great Britain 
and Ireland where industrial pursuits are followed, are to 
be found one or more medical men selected with care 
by the Factory Inspectors charged with the examina- © 
tion of all juvenile candidates for employment,” expe- 
rienced in conducting such examinations and in the 
manufacturigg processes of their locality—a point, as 
the authors of the ‘“ Remarks” justly observe, of 
some importance as enabling them to judge of fitness 
for the kind of work proposed. Now, this organisation 
is ready to hand, brought, so to speak, “to the pit’s 
mouth,” and immediately available for all purposes of the 
Mines Regulation Bill. The Factory Acts Extension Act 
takes cognisance of blast furnaces and forges, in common 
with other kind of manufactories, and under it medical 
certificates are required forthe young persons thus employed. 
While, however, these furnaces and forges are immediately 
contiguous to mines, and are in the hands of the same pro- 
prietors, regulations are in force for the one occupation 
which are not in force, though equally required, for the 
other—boys engaged in such works not seldom changing 
their occupation, and going from the furnace to the pit, or 
vice versi. Nay, more: “ the same boy may one day partake 
of the beneficent measures the law has devised, and the 
next be discarded from notice, although all the time in 
the service of the same employer.” Equally pertinent 
ave the “Remarks” on the fixing of certain ages for 
vork and the enforcement of schooling —a point on 
which legislation for mines and even workshops is ex- 
tremely defective from the facilities enjoyed by mercenary 
parents for palming off their children as of an older age 
than they really are. The remedy for this, of course, is the 
adoption of that system of registration which works so well 
under the Factory Acts. If certificates of age are produced, 
the factory surgeons have the means of checking them ; if 
they be wanting, the surgeons can give an opinion suffi- 
ciently precise concerning age as to satisfy the real de- 
mands of the Act. 

We have touched upon the more serious defects of the 
Mines Regulation Bill; the less serious are candidly and 
intelligently canvassed in the brochure before us, and will, 
doubtless, have their due and salutary effect on the measure 
in its passage through Committee. Indeed, enough has 
been said to show that much advantage would arise from a 
consolidated Department of Manufactures and Mines under 
a central authority. 


<i 
— 





We are glad to perceive that Mr. Canpwe xt, in answer to 
Sir Epmonp Lacon, expressed himself as willing to consider 
the just claims of the Militia Medical Service. We see no 
reason for departing from the opinion we put forward on 
the first declaration of Mr. Carpwe.t’s intended reorganisa- 
tion. Appointments in the militia have been transferred 
from the lord-lieutenants of counties to the Crown, and 
those of a medical nature must, consequently, be included ; 
but it would obviously be unjust to deprive militia surgeons 
of their posts without extending any consideration to the 
claims which they undoubtedly possess. The present in- 
cumbents ought to be allowed to serve on until they vacate 
their appointments by death or retirement from unfitness 
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to serve, or they should receive some compensation in the 
shape of a pension if their retirement be made compulsory. 
We have all along advocated, however, that any scheme 
which should knit the regular and reserve forces more closely 
together would be a good one, and we fully concur in the 
reorganisation which Mr. CanpwE.u bas brought about. On 
the ground of special training and fitness for the duties, as 
well as in the interests of the public service, we think Mr. 
CaRDWELL could not, with the large body of army medical 
officers at his disposal, have gone on perpetuating the 
present system by making fresh medical appointments to our 
reserve forces. The Army Medical Department is a large 
service, and the great majority of its members have little to 
hope for in the present state of things; and Mr. Carpwe.i 
could not in justice refrain from utilising their services in 
the discharge of functions for which they are, or ought to be, 
perfectly qualified. 


— 


“Ne quid aimis.ꝰ 











THE CONJOINT SCHEME FOR ENCLAND. 


We understand that active steps are being taken to give 
effect to the scheme for a Conjoint Examining Board for 
England, so far as the Colleges of Physicians and Surgeons 
of England and the Universities of Oxford, Cambridge, and 
Durham are concerned. Some little misconception it would 
appear prevails with regard to the intention of Mr. Quain’s 
recent motion on the subject in the Council of the Col- 
lege of Surgeons, to the effect that no further steps should 
be taken to bring about union amongst the English bodies. 
This motion, which was adopted by the Council of the Col- 
lege, had reference to action with regard to those who bad not 
as yet found it practicable or convenient to join the bodies 
at present moving in the execution of the scheme already 
proposed. It was intended, we are informed, to signify 
that the College should not further seek for the adhesion 
of the Apothecaries’ Company and the University of London, 
but that it should be left to these bodies to take the 
initiative in the matter. The difficulty which the Univer- 
sity of London experiences in actively co-operating with 
the rest of the English bodies has as yet not been removed. 
It arises from the fact that the charter gives to the affiliated 
colleges a kind of vested interest in the University exami- 
nations, and it is held by lawyers consulted that the Uni- 
versity, in altering its regulations with a view of aiding 
the establishment of a conjoint examining board, would 
interfere with the direct interest and privileges secured 
to these colleges by the charter of the University. The 
medical members of the Senate are not disposed to let the 
matter rest, feeling that the University, which was estab- 
lished upon liberal principles of the broadest kind, ought 
not to be fettered in regard to its medical section by diffi- 
culties and technicalities that are opposed to the whole 
spirit of the University, the more so as in the Arts and 
Law sections there is nothing in the form of “ vested rights” 
to fetter any action of the University calculated to render 
real service to the public. 

Dr. Storrar has submitted a proposition to the Senate to 
transmit to the Home Secretary the recommendation of 
the General Medical Council, that a conjoint examining 
board for England should be formed, with an explanation 
of the present difficulty in which the University finds 
itself, and this will be accompanied by a request that 











Government will remove the difficulty, if it be real, and 
should it be necessary to do so, by a short Act. 

It is quite clear that the colleges affiliated to the Uni- 
versity can have no manner of objection to the formation of 
a conjoint examining board, and the University which has 
done not a little in forwarding the establishment of such a 
board ought to be released from the present false position 
in which it is placed by the mere “letter of the law.” 





THE SMALL-POX AT LOWESTOFT. 
Smacu-pox has not only been very prevalent and fatal at 
Norwich, but Lowestoft has during the last three or four 
months suffered very much from the same epidemic. In 
connexion with this disease at the latter town, a very 
tragical occurrence has taken place. A patient, while 
suffering from an attack of small-pox, deprived his wife of 
her life by cutting her throat, apparently while under the 
influence of delirium. The unfortunate woman at the time 
was herself recovering from an attack of small-pox. The 
man was committed by a coroner’s jury to take his trial at 
the Ipswich Assizes; but, owing to medical evidence ad- 
duced to the effect that the prisoner’s appearance in court 
would be attended with risk of spreading the infection, the 
judge ordered his trial to be postponed. There are several 
points of interest in connéxion with this case. The first is 
as to the period at which a small-pox patient ceases to be 
infectious. It appears that the unhappy man first became 
ill on the 27th of February with what proved to be a 
very severe attack of small-pox; that the injury on his 
wife was inflicted on the 3rd of March, and that he was 
declared at the coroner’s inquest on the 25th, by the medical 
man who attended him, to be absolutely free of infection 
and fit for removal, “because he had been subjected 
to the necessary precautions.” As we have seen, how- 
ever, the judge, acting on the advice of the medical 
officer of the jaii, refused to allow him to take his trial 
on the 29th, on the ground of public safety. This conflict 
of medical testimony is to be regretted. On the whole, 
we think the judge was right in adopting the course he did. 
We do not know exactly the period over which small-por 
possesses infectious properties, nor are we aware that the 
use of disinfectants affords any guarantee of safety. In a 
severe confluent case, such as we presume this to have been, 
it was therefore better to act on the safe side, and not 
expose possibly susceptible people in a crowded court to 
any risk. Another point in the case is the danger in- 
curred by district visitors giving brandy and saffron, as 
was ignorantly done in this case, to bring out the erup- 
tion of small-pox. Mr. Prentice, of Lowestoft, very pro- 
perly, in our opinion, strongly insisted on the injury that 
might be caused by alcoholic stimulation under the circum- 
stances. Lastly, there is the question of responsibility of 
surgeons with regard to the ordering of restraint. Dr. 
Liston and Mr. Prentice, who attended the unfortunate 
man, were evidently animated by a very anxious desire 
of doing what was right in this respect, and they exercised 
all reasonable vigilance in the matter. The former visited 
the patient three times within twenty-four hours of the 
tragedy, specially with this object in view, and the attend- 
ants saw no necessity for putting the man under restraint. 
It is easy to be wise after the faét. As Mr. Prentice ob- 
served to a pert juryman: “If you could look into the 
future, you would no doubt act differently to what you do,” 
Besides, he added that he had repeatedly urged, privately 
and publicly, upon the authorities the necessity of having 
a second male nurse in all small-pox cases. The judge, in 
some remarks he made, apparently thought the medical 
men to blame for not having had the patient properly re- 
strained. The question of medical responsibility is a very 
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grave one in such cases, and while we hold the medical 
men to have acted conscientiously, we think that it would 
be well always to shift this responsibility on the proper 
authorities, by requiring them to afford all necessary aid 
for watching such delirious patients, 

We learn that a small-pox hospital has been erected at 
Lowestoft, at the cost of some £400 or £500, to isolate 
thirty patients. Two experienced nurses from St. Bar- 
tholomew’s Hospital are employed, and Dr. Liston is 
specially engaged to attend to this hospital. There is a 
floating hospital of six beds in the harbour, for the recep- 
tion of any sea-borne cases. A disinfecting-house has also 
been built for washing, baking, and disinfecting the clothes 
of the patients, and vaccination and revaccination have been 
extensively carried out. With the very creditable energy 
that has been displayed by the authorities under the re- 
commendation of the surgeons of the town, there is every 
hope that the progress of the disease will be subdued, and 
that there will be a clean bill of health for the summer 





MR. SIMON’S SALARY. 


Tue inquiry of a correspondent in our last week’s issue 
relative to a rumoured intention to reduce the salary of the 
medical officer of the Local Government Board was 
abundantly justified, for it was founded upon no less an 
authority than the Civil Service Estimates, as printed and 
laid before Parliament. It is not to be doubted that the 
profession would have deeply felt and strongly resented 
such an indignity as would be implied in a reduction of Mr. 
Simon’s salary, and that, too, at a time when everybody is 
anticipating for him a largely extended sphere of duty in 
connexion with pending sanitary legislation. The facts of 
the case are these : The Act of Parliament under which Mr. 
Simon was appointed medical officer to the Privy Council 
fixed his salary at a maximum of £1500 perannum. Up to 
and including the financial year 1869-70 the estimates 
annually provided for this sum of £1500, but in the next 
year the vote was increased to £2000. This led toa discus- 
sion in Parliament, when Mr. Stansfeld stated that, “as 
Secretary to the Treasury, he had sanctioned the increase 
of the salary of the medical officer, Dr. Simon, from £1500 
to £2000 a year, because he had ascertained that the gen- 
tleman in question had been obliged to give up private 
practice in order to give his undivided attention to the 
duties of his office.” This explanation was not only 
accepted as perfectly satisfactory by the members who had 
raised the question, but drew from several other members 
an expression of opinion that Mr. Simon’s services were 
well worth £2000 a year to the nation. In the estimates 
for 1871-2 the £2000 appeared, and subsequently was voted 
without question. But in the estimates for 1872-3, lately 
laid before Parliament, there appears the following entry 
under the head of the Local Government Board :—* Medical 
officer of the Privy Council and Local Government Board, 
£1500.” There was not a word of explanation given for 
this changed amount, and we are obliged to our watchful 
correfpondent for calling attention to what has no doubt 
sorely puzzled many besides himself. The real truth, as we 
understand it, is that since the amalgamation of the Medi- 
cal Department with the new Local Government Board it 
has occurred to somebody to raise a doubt as to the legality 
of the increase in salary which Mr. Simon received two years 
ago. Considering, however, that such increase was sanc- 
tioned by Mr. Stansfeld, who was at the time the Treasury 
representative in Parliament, and that the House of 
Commons acquiesced therein, it strikes us as an absurd bit 
of pedantry that any question should now be raised on the 
subject. If Mr, Stansfeld had himself any doubt thereon, 








why did he not insert. clause in the Local Government Act 
of last year in order to give Mr. Simon the benetit of the 
technical legality now seemingly found wanting as regards 
the salary he has enjoyed for two years? There is no inten- 
tion, as we quite believe, of reducing the emoluments of 
Mr. Simon’s post ; the solution of the matter will probably 
be found in the fact that as he has still certain duties to 
perform in connexion with the Privy Council, a part of his 
salary will in future be voted under the heading of that 
department in the estimates. It may be urged that no pro- 
vision in that respect is apparent in the estimates for the 
current year, and although we are not in a position to ex- 
plain the reason of this, we believe we may say with some- 
thing very like certainty that Mr. Simon will continue to 
receive the £2000 a year to which he is on all grounds justly 
entitled. 





THE BROWN INSTITUTION. 

Tue Senate of the University of London have approved 
of certain special regulations with reference to the admis- 
sion to the laboratory of those who wish to conduct parti- 
cular pathological investigations, and to the duties of the 
officials. Dr. Klein, in accordance with the provision con- 
tained in Clause 15 of the Scheme of Management, was 
appointed by Dr. Sanderson as his scientific assistant. The 
advantage, however, which the institution will enjoy from 
the assistance of a gentleman of Dr. Klein’s high qualifica- 
tions and established reputation appears to the Committee 
to be so great as to render it desirable that he should have 
a recognised position as a member of its staff. The Senate 
have therefore accorded him the title of Assistant Professor, 
though without salary from the institution. 

As the Senate further desire to make the institution 
available for the purpose of study and research to all 
persons who possess the requisite scientific training, they 
have adopted the following regulations in regard to the 
admission of workers and their use of the laboratory :— 
Admission to work in the laboratory is to be granted by 
the Committee, on the recommendation of the Professor- 
Superintendent, to persons who have had the requisite pre- 
vious scientific training, on their undertaking to abide by 
the following conditions—namely, that all studies are to be 
conducted under the control of the Professor-Superintendent; 
no research or investigation whatever is to be undertaken 
which is not approved of by him. No publication of any 
research is to take place without the sanction of the Pro- 
fessor-Superintendent ; and in all cases the words “ Research 
conducted in the laboratory of the Brown Institution,” or 
others to the same effect, are to be appended to the title of 
each published paper. Each worker is to provide himself 
with those instruments which are required for his own ex- 
clusive use, defray the expense of material, and contribute 
the sum of ten shillings per month, payable in advance, 
towards the incidental expenses of the laboratory. 





POOR-LAW MEDICAL OFFICERS AS OFFICERS 
OF HEALTH. 

We venture to remind the Poor-law Medical Officers’ 
Association that the plea of dependence is not one likely 
to raise their members in the estimation either of the public 
or their employers; on the contrary, it is the certain fore- - 
runner of more imposition and neglect. If the Poor-law 
medical officers really desire to have their importance in- 
creased as a justification for an advance of salary, they 
will seek new employment and higher responsibilities, and 
they will not be deterred from performing a duty imposed 
upon them by the Legislature by considerations of fear 
or self-interest. There is a way of performing public 
duty which, however distasteful to all the parties con- 
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cerned, is nevertheless accompanied by mutual esteem ; 
and there is happily in this country so great a respect for 
honesty and consistency that no one in the long run svffers 
greatly from their exercise ; in fact, it may be safely affirmed 
that the fearless yet judicious performance of any duty is 
sure to result in the gain of friends as well as in their loss. 
We are no advocates of violence, and public sanitation has 
suffered as much from th® excessive and injudicious zeal of 
its advocates as from the opposition of its interested oppo- 
nents. A medical officer of health, appointed ever so inde- 
pendently, will be utterly unable to perform his duty if he 
should find himself in antagonism with his sanitary autho- 
rity; and no matter how right he may have been, no 
central authority could maintain him in office if their 
differences proved irreconcileable. The ability, therefore, 
of a Poor-law medical officer to perform sanitary duties is a 
question of knowledge and tact, and we should be sorry to 
think that these qualifications are beyond the acquirement 
of any member of our profession. Whilst, therefore, we are 
most anxious to obtain for the Poor-law medical officers the 
moral support and scientific assistance of good inspectors, 
we nevertheless think that there are many sparsely popu- 
lated parts of the country where it would be inconvenient, 
if not impossible, to employ health officers debarred from 
private practice, and that the imposition of sanitary duties 
on Poor-law district medical officers is calculated to ang- 
ment their social importance, as well as to advance their pay. 





THE OUTRAGE ON HER MAJESTY. 

Tue following details concerning the boy Arthur O’Connor, 
who has pleaded guilty to the charge of threatening the life 
of the Queen, have been furnished to us by Dr. Sutherland, 
who, in connexion with Dr. Bond, examined the prisoner on 
the morning after the outrage, with a view to ascertain his 
_ mental condition:—When asked about the act itself, he 
stated that his intention at the time was to deliver a peti- 
tion to the Queen demanding the liberation of all Fenian 
prisoners, and that he thought by presenting a pistol at 
Her Majesty to strengthen his appeal. He had no inten- 
tion of shooting the Queen at the time. 
was not incited to the act by any other person, nor by 
reading any sensational literature, but that the thought of 
doing the deed came upon him suddenly one day when 
walking alone in Hyde-park. He said that he was in weak 
health, that he had had typhoid fever, and that he was then 
suffering from indigestion. He had from time to time been 
out of work, and was discontented with his position in life. 
He had not lived happily with his relatives at home. He 
believed in Christ and in religion generally, but thought 
that no man ought to be bound by any particular form of 
worship. He slept well, sometimes dreaming, but never 
seeing any ghosts or hearing any voices by night or by day. 
He says he has never suffered from any ‘illusion,’ or any- 
thing approaching to mental aberration, and he appeared 
to be much amused at the'word ‘insanity’ being used in 
reference to himself. He was a great talker, and was 
evidently pleased at having an opportunity of giving vent 
to his political opinions. His manner seemed to be above 
the average of his class, but he displayed a decided want of 
education in his knowledge of grammar and of recent 
events. He denied that he had taken such a step with the 
object of making himself conspicuous, but affirmed that the 
act was simply done for the good of his country, and that 
he should not care if his name were never known or men- 
tioned in connexion with it. He appeared to be an enthu- 
siastic, fanatical boy, who, being discontented with his 
position, and probably excited by the recent events of the 
Thanksgiving ceremonies, had chosen this time to create a 
diversion in his mode of life, and make himself notorious 


He stated that he’ 








for the time being. There was nothing in his appearance, 
manner, or conversation that would lead to the impression 
that he was a person of unsound mind. 





MASTER AND SERVANTS (WACES) BILL. 

Tue letter of Dr. Williamson in another part of Tue 
Lancet shows how important it is that the bearing of the 
Master and Servants Bill on medical appointments should 
be seriously considered. Dr. Williamson’s case is probably 
not an uncommon one. He is the medical attendant on very 
large chemical works. He was elected by the vote of the 
men, and has held his appointment for more than thirty 
years with the greatest possible concurrence of the men and 
their families. Such a mode of appointment realises the 
wish of another correspondent—that the men should have 
a voice in the selection of their surgeon. Bat voice or no 
voice, and even where the arrangemept works well and har- 
moniously, as in this case, Mr. Winterbotham’s Bill would 
render it illegal for masters to retain a few pence a week 
for the admirable purposes of medical attendance and sick 
and benefit funds. We put it to Mr. Winterbotham whether 
it is good statesmanship to delegalise a system which has 
worked so well, and upon the faith of which some of the 
best provincial surgeons have been labouring all their days. 
It is to such arrangements that thousands of working men 
owe their first lessons in providence and forethought, as well 
as a very éfficient kind of medical attendance. But these 
arrangements are entitled to consideration, not only because 
they are valuable to working men, but because it is only by 
such a system that medical men can be properly paid for 
attending masses of workmen and their families. Medical 
attendance to be efficient must be given promptly. It can- 
not be haggled about as if it were fish or crockery. The 
medical man must go when sent for, either as a matter of 
charity or of previous and honourable provision. The 
independent spirit of working men is overpoweringly in 
favour of an arrangement by which they can pay for medi- 
cal attendance rendered to them; and unless Mr. Winter- 
botham means to justify Mr. Disraeli’s taunt that the 
Government interferes with every interest only to meddle 
and muddle, we hope he will alter his Bill so as not tointer- 
fere with medical appointments in cases where the men 
attended have had a voice in the appointment. 





SMALL-POX AND RED TAPE. 

We should desire very much to know for what purpose 
the small-pox hospitals have been erected in the metro- 
polis, if not for the purpose of preventing the spread of 
contagion? And yet it seems possible for a man to leave 
his lodging-house and tramp from Ratcliffe to Highgate, 
and at a hospital supported by voluntary contributions be 
refused admission because he cannot afford to pay; then to 
Hampstead, where he is also refused, because he is not pro- 
vided with a legal order signed by the relieving officer ; and 
after again tramping the metropolis from one end to the 
other, he is obliged to take refuge at the London Hospital 
in the middle of the night, and is taken in at the risk of 
infecting some hundreds of patients. Are the managers of 
the Small-pox Hospital at Highgate, we would ask, aceus- 
tomed thus to drive patients presenting themselves with 
small-pox from their very doors? If so, we can only say 
that they differ from every institution of the kind with 
which we are acquainted, and the sooner they throw off 
their cloak of charity the better. 

The farce at Hampstead is still worse, for it was stated 
that the porter acted with the full authority of the com- 
mittee, and that no applicant for admission is permitted to 
see Dr. Grieve, because this gentleman most properly re- 
fused to accept the responsibility of exposing any patient 
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labouring under small-pox to the danger of a further walk, 
or the public to the dreadful consequences which must 
ensue from his exposure in the streets. 

The whole affair is utterly indefensible. The man was 
admitted next day into Homerton ; but it is monstrous that 
the admissions to these public hospitals, which are sup- 
ported by the whole metropolis for the express purpose of 
preventing the spread of disease, should have their doors 
so bound by red-tape as not to be open for the reception of 
anyone who chooses to put himself in formé pauperis by 
knocking at their doors. 


LIFE IN DEATH. 


We learn from a contemporary that M. Heindrich, 
the headsman of Paris, and indeed lately of France, is 
dead, having discharged the duties of his office for no less 
than fifty-four years, During this period 139 criminals had 
passed through his hands. He was once asked by a visitor 
whether he thought the separated head continued to live 
after it had rolled into the basket. He pondered a few 
minutes as if to collect his memory, and then related in- 
stances which went to support an affirmative answer. 
Amongst them, he said that, on one occasion, a woman’s head 
made a faint effort to spit at him; and he spoke of violent 
contortions occurring in the muscles of Orsini’s face. 
Similar contractions were observed to take place in Queen 
Mary’s face after decapitation. But surely none of these 
movements can be regarded in any other light than as of 
the nature of reflex actions. The stimulus is no doubt the 
sudden loss of blood, which here as elsewhere induces con- 
vulsions, and we altogether repudiate the idea that con- 
sciousness is preserved even for a moment in the decapitated 
head. The mere blow must stun, and before recovery takes 
place the flow of blood from so many large vessels must be 
sufficient to occasion perfect unconsciousness. M. Hein- 
drich appears to have been a man of some cultivation, or at 
least to have had some interest in his calling, as he attended 
Velpeau’s lectures in order to acquire a knowledge of the 
exact position of the neud vital. He also made various 
improvements in the construction of the instrument with 
which he operated. 





AGRICULTURAL CHILDREN. 


Tue enactments in favour of children working in factories 
and mines are about to be supplemented by similar pro- 
visions for protecting the agricultural child from the greed 
of its parents or the harshness of its employers. Mr. 
Clare Read has introduced a Bill, making it unlawful for 
any employer occupying not less than one acre, or his 
agent, to engage in the execution of any kind of agricul- 
tural work a child under eight years, or a child above 
eight and under twelve unless the parent or guardian has 
obtained a certificate that the child, if under ten, completed 
two hundred and fifty school attendances in the preceding 
year, or one hundred and fifty if the child be above ten. 
No penalty of course could be incurred if there were no 
elementary school available which the child could have 
attended within two miles of its residence. Five pounds is 
to be the penalty incurred by offenders under this Act if 
an employer or agent, and one pound if any other person. 
A court of summary jurisdiction shall have power to 
suspend the above restrictions on proper cause being 
shown, for a period not exceeding six weeks. Finally, it 
is proposed to enact that ten years be the minimum age of 
children employed in agricultura] labour, instead of eight 
years as at present. Exception will of course be taken to 
many of Mr. Read’s enactments on the score of “imprac- 
ticability ’—the usual synonym for interference with the 
power of employers, but with their general spirit and tenor 








we are thoroughly agreed. The “ agricultural labourer” is 
becoming as formidable to the Legislature as the urban 
artisan; and in his case, as in that of his better-paid 
counterpart, we cannot too soon interpose in the child’s 
behalf under the watchword principiis obsta. 





STUDENTS’ DEBATING SOCIETIES. 


In a recent notice of the annual dinner of the Royal 
Medical Society of Edinburgh, we took occasion to enume- 
rate the benefits which undergraduates derive from con- 
nexion with such bodies. Nothing can be more salutary for 
a student than to habituate himself to put his knowledge 
and ideas intelligibly, neatly, and fluently before an au- 
dience, while not less advantageous to him is the receiving 
and rebutting of criticism when conducted in a candid and 
courteous spirit. We are glad to see that the time-honoured 
Edinburgh Society has so many and so efficient imitators in 
London, where the pressure of metropolitan life with its 
thousand and one distractions has generally been supposed 
unfavourable to the Burschenschaft of continental and even 
provincial university towns. The London Students’ Gazette 
contains an outline of the discussions of the University 
College and other Debating Societies ; and certainly the sub- 
jects appear to be well chosen, the arguments on both sides 
effective and animated, and, above all, the spirit pervading 
them in the highest degree gentlemanly. As a nation 
Englishmen are not fluent or impressive speakers, as our 
post-prandial oratory so painfully attests. It is not that 
ideas are at fault, but that presence of mind, self-command, 
and effectiveness of manner are wanting to accelerate and 
enliven the flow of language. Such societies as those we 
have mentioned conduce to the acquisition of these qua- 
lities, and we would recommend every student—particularly 
every medical student, whose literary culture is as a rule in- 
ferior to that of his legal or theological brother,—to take 
part in them as frequently as is compatible with his proper 
work. 


THE COST OF SANITARY SUPERVISION 
AFLOAT. 

Wuewn cholera appeared imminent last year, the local 
authorities at most of the outports took measures for the 
surveillance of the shipping, and vessels arriving from what 
were called “ suspected” ports were usually boarded by the 
inspector, who made his examination, and of course re- 
quired to be paid by some one. Several local authorities 
seemed to think that the master or owner of the inspected 
vessel should defray these charges ; and at a time when very 
sharp action was taken at Leith on a case in point, we took 
occasion to record a very decided opinion that the district 
benefited by these preventive operations should, as a matter 
of common justice and equity, ‘‘ pay the piper.” Although 
all these matters ought soon to be settled by the Public 
Health Bill now before the House of Commons, it is satis- 
factory to find that our own opinion on this question has 
lately been endorsed by no less an authority than Lord 
Granville. The Shipping Gazette reports that a Swedish 
barque, having arrived at Waterford in December last, was 
inspected by the local authorities, who charged fees for the 
work done. The master of the ship resisted payment; but, 
as the authorities persisted, he brought the matter before 
the Foreign Minister, through his own Consul-General in 
London, and Lord Granville compelled the Irish Govern- 
ment to refund the amount charged “in consequence of the 
arbitrary and illegal decision of the magistrates at Water- 
ford in the case.” It is but sensible and natural that people 
should pay for their own protection ; and this principle should 
be very distinctly set down in the “ Port” section of Mr. 
Stansfeld’s Bill. 
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\VITAL STATISTICS OF A  BESIECED CITY. 

Recent numbers of French magazines contain deeply 
interesting articles on the death-rate of the non-combatants 
of Paris during the memorable siege, and which almost go 
to prove that, during the time the city was girdled by 
“blood and iron,” the mortality from diseases amid the 
many severe privations which a state of siege naturally 
engenders was almost as large as that of the soldiers on 
both sides who were killed during the war. The death- 
rate for over twelve months before the siege gave a weekly 
average of 1000 deaths. In the 26 weeks from the 18th of 
September, 1870, to the 17th of March, 1871, the recorded 
number of deaths was 72,523; deducting from this the 
26,000 which, according to the previous average, would 
have been the number, we have a balance of 46,523 deaths 
due to the siege. From the 18th of September to the 26th 
of November the average death-rate was 1697 a week ; from 
the 27th of November to the 3rd of February, 1871, the 
weekly average was 3429; but, in the six weeks from the 
7th of January to the 17th of February, 1871, when it may 
be considered to have reached its maximum, and after 
which there was a decrease, the weekly average of deaths 
rose to 4291. So far, these data are open to the objection 
of being at times loose and incomplete, which is not very 
surprising, when we consider the peculiar difficulties ex- 
perienced in collating them, and that these difficulties were 
greatly increased, when, after a short interregnum, Com- 
munistic succeeded Teutonic troubles. However, we hope 

to see before long completer statistical efforts to illustrate 
the medical aspect of the —2 “Siege of Paris.” 


H.M.’S INDIAN TROOP- -SHIPS. 

Axout this season the splendid vessels which compose 
Her Majesty’s service of steamers between this country and 
the East bring large batches of invalid soldiers from India 
to Netley. On the present occasion, the number of in- 
valids will prove very large. Upwards of 600 have already 
arrived by the Serapis, more than 700 are expected by the 
Crocodile, and other invalids, in much smaller numbers 
however, are to arrive from the Mediterranean stations. 
The steamer Malabar is reported to have had cases of 
dengue and measles on board, tut these diseases were not 
regarded as of any great importance. “ Dengue,” was re- 
cently prevailing at Calcutta, Bombay, and other parts of 
India, and it had previously shown itself at Aden and other 
places. It is a continued form of fever, not dangerous to 
life, but attended with troublesome neuralgic and muscular 
pains. As it is of comparatively short duration, and has 
never prevailed in this climate, there need be no apprehen- 
sion that a new form of disease is likely to be introduced 
into England. The name appears to be a Portuguese cor- 
ruption of the word “‘dandy,” the disease having been known 
by the name of “ dandy fever” among the coloured popula- 
tion of the West Indies, from the stiff, erect gait assumed 
by those affected with it, owing to the pain that attends 
muscular movement. Preparations are made at Ports- 
mouth and Netley for the arrival of the invalids and the 
transfer of such as do not require medical treatment to 
their different depdts. 


CHILDBIRTH AFTER INTERMENT. 

Can a woman be delivered of a child after she is buried ? 
We should have said no, decidedly, to this question. An 
inquest bas been held at Churchacres, near Keadew, Ros- 
common, on the body of Eliza Moloughlin, who died in 
childbirth, in which she was attended by a midwife. Some 
question arising as to the qualification of the midwife, the poor 
woman Moloughlin was exhumed, when for the first time 
a child was discovered in the coffin. No child was seen by 
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any < one previous to the interment. Various questions were 
discussed at the inquest, the principal one being, could a 
child be born twenty hours after the parent’s death? The 
doctors examined said there was no case on record in which 
a child was born so long after the death of the parent, but 
they believed such to be the case in this instance. So says 
a Galway paper, and a local medical man kindly assures us 
that the paper correctly reports the case. The jury ac- 
quitted the midwife, but returned a verdict of “ Death 
during labour from apparent violence.” The coroner inti- 
mated his intention of drawing the attention of the Govern- 
ment to the case. We fancy the Government have a good 
many difficulties in hand just now, and we shall expect fur- 
ther information rather from local authorities than from 
Mr. Bruce. A close investigation will doubtless show that 
the child was born before its mother’s funeral, and probably 
before her death. 


THE BUZZER NUISANCE. 

Waar is a buzzer? It is a kind of gigantic steam whistle 
employed by manufacturers (mainly in Yorkshire) to rouse 
their workpeople at certain times in the early morning. 
The noise made by one of those “devil screamers,” as they 
are locally called, is simply dreadful, and when half a dozen 
of them are playing at once, the whole country side is kept 
not only awake, but in actual torture. The hour chosen 
for rousing the workpeople differs with different manufac- 
turers, so that one buzzer succeeds another in a sort of 
fugue, fitter for Pandemonium than for a Christian country. 
The medical men of Yorkshire complain of the serious 
injury done to their patients by the insomnia induced by 
these “air-shattering” instruments; and many of the 
county members have been requisitioned by their consti- 
tuents to put down the nuisance. For ourselves, we think 
a foul noise (especially if steadily kept up) is as hurtful to 
the system as a foul smell, and equally deserving of the 
sanitary legislator’s attention. Mr. Stansfeld has already 
received many communications on the subject, and, we 
doubt not, after his Bill has passed through committee, the 
buzzer will have emitted its last shriek, and the good people 
of Yorkshire will again enjoy the bliss of “tired Nature’s 
sweet restorer.” 


THE CITY CORONERSHIP. 


We are glad to see that a candidate of singular fitness 
has come into’the field for the City Coronership, vacant by 
the death of the late Mr. Payne. We refer to Dr. Sisson, 
who was for many years practising as a barrister on the 
Oxford Circuit, and who then turned his attention to 
medicine, and graduated as M.D. in the Edinburgh Uni- 
versity, where he took honours in medical jurisprudence. 
Dr. Sisson then settled in London, and was for some 
time physician to the Royal General Dispensary in 
Bartholomew-close. He therefore possesses the rare ad- 
vantage of a combination of forensic and medical know- 
ledge, and unites in himself all the qualifications that can 
be desired in the holder of the office he seeks. 











WEST KENT MEDICO-CHIRURGCICAL SOCIETY. 


A Goop PAPER seems to be always forthcoming at the 
meetings of this local Society. There was no exception to 
the rule on the 5th inst., when Mr. Sidney Jones discussed, 
in a very practical communication, the treatment of nevus 
in its various forms. Mr. Jones's experience leads him to 
the conclusion that the use of the actual cautery is by far 
the most satisfactory way of getting rid of the more super- 
ficial nevi. In reference to those more deeply seated, Mr. 
Jones stated that, where it was especially necessary to pre- 
vent deformity from scarring, he was wont, where the 
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nevus seemed to be encapsuled or more or less clearly cir- 
cumscribed, to dissect off a portion of integument, and then 
to remove the nmvoid mass by the knife, using the integu- 
ment to cover over and neatly fill up the wound. In other 
cases, where large arteries were detected feeding the growth, 
he preferred to obliterate these vessels by the application 
of the actual cautery, applied more than once if necessary, 
and subsequently to attack and destroy the actual nevus 
by injection of perchloride of iron. Mr. Jones stated that 
he had not seen much deformity left by this treatment, and 
he gave the particulars of several interesting cases in sup- 
port of his views. 





SCURVY. 

Tuts disease appears to be somewhat on the increase 
again in the mercantile marine. No less than thirteen 
cases have been admitted into the Seamen’s Hospital 
since the beginning of the year, and three official inspec- 
tions have been ordered by the Marine Department of 
the Board of Trade. Weare glad to see that one of these 
inquiries has resulted in the prosecution and conviction of 
the owner and master of the vessel for not having on board 
an authorised copy of the “ Ship-Captains’ Medical Guide,” 
for not having supplied a sufficient quantity of lime-juice, 
for not serving out the lime-juice regularly, and for not 
providing proper accommodation for the crew. We are 
informed that a large ship arrived in the Victoria Dock 
last week with several severe cases of scurvy on board, but 
no official inquiry has as yet been instituted as to the cause 
of the outbreak. It is very important that in all these 
eases an inspection should be made, but we may fairly 
hope that, if the “port” sections of Mr. Stansfeld’s Bill 
become law, the future sanitary authority of the port of 
London (as well as the local authorities at other ports) will 
keep a strict surveillance over all vessels that enter the 
river with preventable as well as infectious diseases on 
board, and so relieve the Board of Trade of a duty for the 
proper performance of which it has no adequate machinery. 





THE NERVES OF TASTE. 


A rrEsH contribution to our knowledge of this subject 
has been given by Dr. Ph. Lussana, in the last number of 
the Archives de Physiologie, his views being based on pa- 
thology. He gives the details of an Italian peasant woman 
from whom Dr. Vanzetti twice excised a portion of the 
lingual nerve; two years afterwards it was found that the 
tongue was normal in form, nutrition, and colour on the 
affected side, but had entirely lost its gustatory sensibility, 
sweets and bitters being alike unperceived: This result he 
points out might have been anticipated by our knowledge 
of anatomy, since it is known that the lingual alone ramifies 
in the mucous membrane of the anterior part of the tongue 
to the exclusion of the glosso-pharyngeal, which is dis- 
tributed to the posterior region of the lingual mucous 
membrane alone. He next proceeds to show that the gus- 
tatory fibres of the lingual nerve do not come from the fifth, 
and this he proves by adducing cases of complete paralysis 
of the fifth, yet in which taste was perfectly preserved. 
They come from the seventh, as is shown by the loss of taste 
when the facial was divided or paralysed, and are, in fact, 
contained in the chorda tympani. 





FILTHY FOOD ON SHIPBOARD. 


On Thursday, the 4th inst., some seamen belonging to a 
vessel lying in the Commercial Dock, accompanied by Mr. 
Tilley, Medical Officer of Health for Rotherhithe, applied 
to the magistrate at the Greenwich Police-court for an 
order to seize 2 cwt. of meat that was being served out 
daily to the crew of the Llizabeth and Cicely. The meat 


was stinking and totally unfit for human food, but Mr. 
Maude had no power to act, and recommended the sailors 
to report the case to the Board of Trade. We have not 
| been informed of the result, but it is manifest that some 
power ought to be given to enable medical: flicers of health 
to move with effect in such matters, inasmuch as one of 
the important duties of our future port sanitary authorities 
should be the inspection of food served out to sailors afloat. 
This is, and has been for many years, a fertile source of 
discontent between master and men, and many legal pro- 
cesses might be avoided if a competent inspector, armed 
with proper authority, were at hand to make a summary 
examination, and give his verdict accordingly. 





MR. STANSFELD AND THE CONTACIOUS 
DISEASES ACTS. 

A rerurRN recently presented to Parliament with regard 
to the operation of the Contagious Diseases Acts shows 
that the number of registered women has been reduced to 
ahout one-half in the seventeen towns in which these Acts 
have been in operation; and, further, that out of 11,995 of 
the women, 578 had been married, 907 had entered homes, 
and 2574 were restored to their parents. In other words, 
one-third of the whole number are known to have aban- 
doned their vicious calling. In the face of this it is curious . 
to see Mr. Stansfeld casting in his lot with platform orators 
upon the subject, and denouncing the Acts to a deputation 
of kindred spirits. We cannot qnite see why he should 
have received the deputation, or what he has, officially, to 
do with a matter that falls within the province of another 
minister. Mr. Gladstone should really try to restrain his 
subordinates. In the present position of public affairs it is 
not prudent to allow even Mr. Stansfeld to prove himself 
possessed of less wisdom than the general voice has attri- 
buted to him. 





THE LATE LORD MAYO. 

Comp.arints as to the perfunctory manner in which the 
post-mortem examination of the late Viceroy of India was 
performed have reached us by the last mail. The wounds 
were two in number: one behind the lower third of the 
posterior margin of the right scapula, “about 1} in. long, 
extending® obliquely downwards and inwards, and pene- 
trating deeply into the cavity of the chest.” The other 
wound, similar in kind, passed directly downwards into the 
chest from about 1} in. above the superior angle of the 
left scapula, “slightly splintering the superior angle of the 
scapula and indenting either the first rib or the transverse 
process of a cervical vertebra.” But the viscera were not 
examined ; the evidence as to such of them as were 
penetrated or wounded—evidence which must have been 
forthcoming in an ordinary trial for stabbing — being 
strangely omitted in the case of the Viceroy, although 
there was nothing in the circumstances to forbid, while 
there was much to demand, the completest examination. 





THE MUSCULAR TISSUE OF THE SMALLER 
BRONCHIA. 
Pror. Rixprurisou, in an article in the Centralblatt, 
states as the result of his observations that the smallest 
bronchia have a peculiar and well-marked layer of circular 
| muscular fibres, which form a kind of sphincter where the 
| bronchia are continuous with the infundibula. The fibres 
are capable of considerable elongation, and rest upon a very 
| elose-meshed plexus of capillaries, which resemble the pul- 
| monary vascular plexus. The circular fasciculi send loop- 
like processes into the openings of the infandibula, which 
extend as far as to the fundus at two, three, or four points ; 
bands of smooth muscular fibres also surround the ia- 
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fundibula circularly. These muscular bands are for the 
most part situated in the inward projecting portions of the 
alveolar septa. In the so-called brown induration of the 
lungs, all these muscular bands become hypertrophied. 
When once they have been seen under these circumstances 
they may readily be recognised in the normal lung. 





M. TAINE ON MEDICAL PEERACES. 

Tuts distinguished critic and philosopher, whose “ Notes 
on England,” which first appeared in the columns of the 
Paris Temps, have attracted so much attention, in a chapter 
on “ Aristocratic Ascendeney,” which concludes by a de- 
claration that ‘the leading place will belong to intellect,” 
has very pithily launched his condemnation of the present 
fashion of withholding due recognition of its claims from 
the medical profession on the part of the State. He re- 
marks, “It is customary to confer baronetcies on three or 
four of the most distinguished medical men of the country. 
During the last reign there was a medical man of excep- 
tional distinction whom it was desired to elevate to the 
peerage, but who declined the honour. An Englishman 
who told me this added, ‘ He was right; no man who held 
out his hand for guineas could take his place among peers 
of the realm.’ Asa Frenchman,” adds M. Taine, “I am of 
a contrary opinion; yet the fact and its commentary are 
none the less characteristic.” 





LORD DERBY ON SANITARY REFORM. 

WE regret that we have not space this week to give even 
an outline of the admirable speech on Sanitary Reform 
delivered by Lord Derby at the opening of the Bootle Hos- 
pital on Wednesday last. Suffice it to say that it was 
characterised by all the statesmanlike sagacity, sound phi- 
lanthropy, and shrewd practical common sense, for which 
his Lordship is remarkable among the public men of this 
generation. The medical profession will, we are sure, most 
warmly appreciate the tribute which he paid to their un- 
selfish labours in the promotion of all useful measures for 
the prevention of disease; and they will hope that his 
remarks upon the abuses of the hospital system will bear 
fruit in the administration not only of the Bootle Hospital, 
but of all similar institutions throughout the kingdom. 





AYRSHIRE MEDICAL ASSOCIATION. 

Ara special meeting of the above Association in the 
Assembly Rooms, Ayr, on the 4th inst., it was unanimously 
resolved that the Association petition Parliament against 
the clause in the “ Master and Servants (Wages) Bill,” 
which affects the present practice of securing payment for 
medical men in connexion with public works; the Associa- 
tion considering that the present arrangement is the only 
one whereby the services of properly qualified medical men 
can be retained in such appointments, and believes that 
any alteration of the present arrangement would prejudi- 
cially affect the interests of the working men themselves. 
At the same meeting the following medical gentlemen were 
admitted members of the Association:—Drs. Watt, Ayr; 
Herbertson, New Cumnock ; Sloan, Catrine ; and Stevenson, 
Muirkirk. —⸗ 

THE QUEEN’S VISIT TO GERMANY. 

Tuere is no foundation for the widely-circulated report 
that Her Majesty, during her recent stay in Germany, took 
vapour baths at Baden Baden. Not only did the Queen 
not use the B den Baden waters in any form, but we are 
authorised to state that there was no occasion for Her 
Majesty’s doing so. The Royal visit to Germany was 
made for the sole purpose of seeing the Princess Hohenlohe, 
Her Majesty’s sister, whose health has been such as to pre- 
vent her from coming to England. 











Cuorera has reappeared at Mecca, so that Jeddah is, or 
should be, included in the list of “‘ suspected” ports. 





Tue Fellowships of the University of Dublin, in con- 
sequence of the passing of Mr. Fawcett’s Bill, will henee- 
forth be open to candidates of all religious denominations. 





Trve to her charitable disposition, Her Majesty the 
Queen has been pleased to grant to the British Medical 
Benevolent Fund a donation of £100. 





Ir is stated that the stroke-oar of the American crew in 
the forthcoming International Boat-race is a medical man 
well advanced in years. 


Tue Gynecological Society of Boston, U.S., have elected 
Dr. Alexander Milne, of Edinburgh, a Corresponding Fellow 
on account of his eminence in obstetrics and diseases of 
women. Mr. Lawson Tait has been elected an Honorary 
Member of the same Society. 





Art a special meeting of the Strabane board of guardians, 
held on the 19th ult., the saiary of the medical officer (Dr. 
Smith) was increased from £50 per annum to £80. Dr. 
Smith has not been in office quite two years, having been 
appointed on the 25th of May, 1870. 





Tue authorities have decided that, in future, assistant- 
surgeons of the Royal Navy shall no longer be compelled to 
pass their qualifying examination at Somerset House, but 
shall go through this ordeal on the station where they-may 
be serving when they have complied with the regulations. 





Dr. Rost. Fowxer, who is an annuitant under the Poor- 
law Amendment Act, 1867, has lately been appointed one of 
the guardians for the parish of St. Botolph, Bishopsgate. It 
remains, however, to be seen whether the Local Government 
Board will sanction an appointment that seems a violation of 
the Act of Parliament providing that “no person receiving 
any salary from the poor rates shall be capable of serving 


as a guardian.” 


Tus Dublin authorities appear determined to put a stop 
to the wholesale adulteration of milk, which has lately 
become so general in the city. In addition to suffering 
heavy fines, the names of fraudulent-vendors are now pro- 
minently advertised in the local papers, and the per- 
centage of water found in the milk is stated. This is a 
step in the right direction, and we hope that the moral 
pillory thus established will have the desired effect, and 
produce a wholesome reform. 








Tue “Life” of Sir James Y. Simpson, Bart., is, at the 
request of his executors, to be entrusted to his friend, the 
Rev. John Dans, M.D., F.R.S.E. Dr. Dans has many 
qualifications for the task. Besides belonging to the same 
county as Sir James, he is a naturalist of versatile and 
accurate knowledge, and for nearly four years conducted 
with unusual ability that now defunct quarterly the North 
British Review, to whose pages he was a frequent and 
effective contributor. 


Tue health of the troops assembled during the late 
mane@uvres at Delhi was remarkably good. The sanitary 
and hygienic arrangements were under the immediate super- 
vision of Dr. J. Huntley Gordon, Deputy Inspector-General 
of Hospitals. During the month of January, for example, 
only three deaths occurred out of a strength of over 5000 men, 
and the proportion which the daily sick bore to the strength 
was 2°48 per cent. The equivalent annual rate of mortality 
was only 6-001 per 1000. 
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A verr favourable report on the rise and progress of the 
new Asylum for Idiots and Imbeciles recently opened at 
Lancaster has just been made by the Commissioners in 
Lunacy. There are now eighty-nine inmates, and a large 
proportion of these are capable of receiving some sort of 
instruction. Great progress has been made towards the 
completion of the northern portion of the asylum, which 
will be appropriated to female patients; and the Com- 
missioners pay a well-deserved compliment to Dr. Shuttle- 
worth, the superintendent, in recording that “ the improved 
condition of the patients and the satisfactory state of the 
asylum afford the best evidence of the active and efficient 
management of the institution.” 





THE RIVIERA. 


(BY A SPECIAL CORRESPONDENT.) 


So much has been written of late years concerning the 
great advantages of the Franco-Italian coast between 
Marseilles and Genoa as a winter resort, that it cannot 
but prove interesting to the readers of Tae Lancer to 
learn what were the impressions of this region on one 
who has made his first visit in early spring—when in Lon- 
don the east wind and the rain alternate with glimpses 
of sunshine—when the great coat is discarded only to 
assume the mustard plasters as a penance for one’s folly, 
and the crocuses are year after year nipped by bitter 
frosts, and sent back as it were to mother earth to learn 
the truth of the old proverb that one swallow does not 
make asummer. During the cold, the wind, the rain, the 
east wind, we started southward at the beginning of March. 
We were glad of our thick great coat on starting, and 
still more glad of it at Paris, where (albeit it was bright 
and glittering) the wind gripped us with redoubled severity, 
and made us glad to start again for possibly more favoured 
regions. Away south, our “Inverness” wrapped closely 
round us; past Dijon, past Macon, its vineyards looking 
like the drying ground of some Lilliputian laundry ; past 
Lyons, bathed in the smoke of its thousand factories ; still 
our cloak was invaluable, and we began to think that the 
whole of Europe, south as well as north, was scourged by 
the same monotonous, cold, biting east wind, and that all 
its inhabitants were alike equally liable to bronchial 

and strumous pneumonia, and those other patho- 
logical conditions which, however the savants of Berners- 
street may wrangle about them, all end by converting our 
lungs into abominable pulmonary honeycombs. South of 
Lyons, however, the railway begins to pass through the 
mountain range of the Alpes Maritimes, and the traveller 
soon finds that he is deriving some shelter from the moun- 
tain screen which he is leaving to the north. At Avignon 
the benefits of the said screen are evident, the great 
coat is taken off, the window of the carriage is opened, 
and the voyager, who perhaps may be an_ invalid, 
may breathe without fear the blessed air of heaven, 
untainted by passing through that vile necessity a re- 
spirator. Avignon has more than one advantage. Besides 
a balmy atmosphere it has an excellent restaurant and 
the half-hour which the train stops may be usefully em- 
ployed by him who selects his viands cautiously, and bears 
in mind the motto which we once saw at the head of a 
bill-of-fare at the Mansion House, “Feliz qui prudens.” 
From Avignon to Marseilles in a few hours, and then 
going round the corner by Toulon and Hyéres, we find our- 
selves at Cannes, an Anglo-American colony which, to use 
the simile of Dr. Henry Bennet, is filled by ‘the human 
swallows who have flown southward from less genial climes. 
If the reader will consult a good map, he will find that the 
Franco-Italian coast between Cannes and Genoa forms 
almost a complete semicircle looking southward, and is 
backed by a range of hills, some of them 4000 feet high, 
leaving a belt of land between themselves and the sea of 
varying width, which belt of land is screened from all cold 
northern winds, is warmed by the sun, which does not, as 
with us, forget to shine, and is washed by the deep blue 
waters of the Mediterranean. This district was compared 











by a physician whom we encountered there to a plate- 
warmer turned towards the sun. His patients were the 
plates, who were kept warm and comfortable. From what 
we have said, it is evident that this district must be warm, 
a fact which a reference to the flora of the country fully 
bears out. Frost and snow are not unheard of, but = 
are infinitely rare. There is at times, however, much wind, 
and our old friends Auster, Libs, Notus, and Boreas are 
very trying to the invalid. Even northern winds during 
the occurrence of severe hurricanes manage to twist them- 
selves into this sheltered amphitheatre, but such an oc- 
currence is very rare indeed. When we got to Cannes, 
there was not a cloud in the sky, and scarcely a breath of 
air to cause aripple onthe lovely blue water. "T'was as though 
we had been suddenly dropped from the first to the second 
line of Bishop Heber’s hymn, “From Greenland’s icy 
mountain,” with its east wind and its Inverness cape, to 
“India’s coral strand,” with a straw hat and a white 
umbrella. Cannes seemed to us like Paradise, and as we 
walked midst the tropical foliage of some of its gardens, 
we could scarcely believe that we were not dreaming. 
Here we were within thirty hours of London, feasting our 
eyes on palms, olives, aloes, oranges, camellias, geraniums, 
cinerarias, and many other plants quite new to us, or such 
as are only to be seen occasionally in England in the hot- 
houses of the wealthy. We were filling our lungs with 
pure, balmy air, and listening to the low music of the lazy 
waves, as they scarcely curled upon the beach. There 
were other things, too, besides flowers, to please the eye, 
as he who has once seen the beautiful outline of the 
Estrelle Mountains, which forms the eastern boundary of 
Cannes, will readily admit. Cannes reminded us rather of 
Bournemouth, though it is considerably more sheltered 
than that watering-place. It is like Bournemouth in being 
excessively quiet, and the invalid will find here very little, 
too little, perhaps, to vary the monotony of the winter 
months. There is a small town with a straggling street, 
and a market-place, and.a pretty little quay; but the 
majority of the winter residents live in picturesque villas, 
which are plentifully scattered over the southern slopes of 
the hills, or at the hotels and pensions, which are excel- 
lently managed for the most part. Cannes has one other 
great advantage which deserves mention: it is plentifully 
supplied with water. 

Going eastward along the coast, the railway takes us in 
an hour to Nice. Here we are in a sort of Brighton: fine 
houses, fine streets, public gardens, bands of music, gay 
dresses, society, English and Scotch churches, long hotel 
bills, and all the advantages and disadvantages of a fashion- 
able watering-place. Nice is rather more exposed than 
Cannes, The hills which surround it are not so high and 
do not approach so closely to the sea-shore. The palm 
trees along the Promenade des Anglais and elsewhere 
attest to the warm:h of the climate. Nice is the most 
dusty place which one can well imagine, and this fact 
should be borne in mind before recommending it for 
patients troubled with coughs. 

An hour’s journey east of Nice, and we come to Monaco, 
one of the most lovely spots imaginable, for which Nature 
and Art have done all they can to add to its attractions. 
This may possibly some day become a favourite spot for 
invalids, but at present it is a little too gay, and its six 
gaming-tables prove too attractive to that sort of soviety 
which is not likely to improve the pbysical and moral well- 
being of anybody, be he sickly or robust. 

An hour eastward again of Monaco is Mentone. Mentone 
has a warmer climate than either of the previously-named 
places. The screen of hills is a very high one, and 
immediately behind the town. The lemon-tree flourishes 
here, and the palms and olives attain a greater size than 
at any point westward of it. Mentone reminded us of 
Ventnor. It is built on the shore of two bays—an east- 
ward and a westward bay—the former being the warmer of 
the two. There is plenty of accommodation for visitors, 
and the hotels and pensions appear cleanly and comfortable. 

Eastward of Mentone again is San Remo, the situation 
of which is very similar to the other places, but at present 
the accommodation is hardly sufficient. We may expect in 
a very few years, however, to find the stream of visitors 
towards San Remo fully equalling that towards Cannes, 
Nice, or Mentone. 

There are many villages between San Remo and Genoa 
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which are quite as advantageously situated as those we 
have mentioned, and now that a railway bas been opened 
along the whole line of the Corniche road, we may expect 
to find that the number of winter watering places will be 
considerably increased. The town of Genoa itself is very 
warmly sheltered from the north, but is so unwholesome in 
other respects as to make it quite unfit for an invalid 
residence. 

We have now completed our short sketch of this district, 
which we hope will serve to give our readers a tolerable 
general idea of its leading characteristics. We may add 
that the natural beauties of the country are such as we 
have seldom seen surpassed. There is an infinity of beau- 
tiful walks and drives, and the man of cultivated mind who 
can appreciate nature, who is fond of the study of botany, 
zoology, or geology, or who cares to occupy his hours of 
compulsory idleness in sketching, will find enough and more 
than enough to keep him healthily employed. All visitors 
to this district should provide themselves with Dr. Bennet’s 
excellent work “ Winter and Spring on the Shores of the 
Mediterranean,” which we have found more interesting 
and instructive than either Murray or Baedecker. 








ROYAL ORTHOPADIC HOSPITAL. 


On Monday last a special meeting of the governors of 
this hospital was held at the hospital, in pursuance of a re- 
quisition signed by the Earl of Shaftesbury, Lord Ebury, 
and others, to consider a motion with reference to a passage 
in the report passed at, the annual meeting reflecting on the 
two senior surgeons. The chair was taken at three o’clock 
by Lord Shaftesbury. The meeting was a crowded one, so 
much so that a suggestion was made in the course of the 
proceedings that there should be an adjournment to 
Hanover-square Rooms; but this could not be acceded to, 
as all meetings are required by the rules to be held at the 
hospital. 

Before the proceedings commenced, a document was 
handed in, signed by Mr. Money Wigram and others, pro- 
testing against the meeting, on the grounds chiefly that the 
“ rescinding of all rules” (as about to be p: by Lord 
Abinger), without specifying any, would be a violation of 
the charter; that the resignations of the two surgeons 
could not (as requested) be withdrawn, as they had been 
formally tendered and accepted; and that the reappoint- 
ment of the surgeons, as —— by the notice, would be 
in contravention of the 44th law of the hospital. 

The Cuareman said he did not think the protest could then 
be discussed, and as the meeting had been convened it would 
be desirable to come to a conclusion upon the questions to be 
submitted. He had been anxious that the meeting should be 
called with a view of seeing whether it was not possible in 
some way to arrange the differences that had arisen. 
(Hear, hear.) A public institution of that kind could not 
have its internal arrangements discussed from day to da, 
without a loss of public confidence. Strong lan ha 
been used on both sides; but it was the part of common 
sense as well as of sound Christianity to forget harsh words. 
It would be little short of a public sin if such an institu- 
tion were to fall to the ground because of a few angry 
expressions and differences arising between some of the 
gentlemen connected with it. He was exceedingly anxious 
that the matter should be adjusted, and he believed that 
with a little common sense and good feeling it could be 


usted. 

ms Sxakn said that before Lord Abinger brought forward 
the motion of which he hed given notice, he wished to 
speak to a point of order. He contended that, from a legal 
point of view, it was absolutely impossible for the meeting to 

roceed to consider the motion of which notice had been given. 
tt was proposed to “ rescind all rules of the hospital (if any) 
which may prevent the carrying out of the under-men- 
tioned pay lw 8 —— a of Ae annual 
report, and the omission of the paragraphs reflecting upon 
— It was a matter of elementary oie that 
such a step could not be taken. They were not asked to 
substitute any fresh rules, or to make any specific altera- 
tions, but simply to make a tabula rasa, and to rescind all 
rules which might interfere with an irregular proceeding. 





Supposing the rules to be rescinded, they could do nothin 
further until fresh rules had been framed. But if they did 
make fools of themselves by meeting and passing hap- 
hazard resolutions, — would be set right by the courte of 
law. Corporations could not be allowed to do as they liked 
in that irregular and fantastic manner. It was absurd to 
think of rescinding “‘all rules, if any,” without specifying 
any particular rules. This was not a mere techuicai ob- 
jection, but one which went to the root of the matter. They 
were asked to do a foolish and anarchical thing, and he 
called upon the noble chairman to protect the corporation 
from such a fatal proceeding. It was proposed that the 
two surgeons should be requested to withdraw their re- 
signations. Those resignations had been tendered and ac- 
cepted, and it was impossible that they should be with- 
drawn. Of course it was possible to express regret at what 
had occurred, and to reappoint those gentlemen; but they 
could not do an illegal thing. He earnestly hoped that some 
mode of quietly settling the matter might be adopted— 
some better mode than an appeal to a meeting such as that 
then assembled. (H: ar, hear.) 

After some further discussion on the points of order raised 
by Mr. Shaen, 

The CuarrMan said he was sorry to have to decide such 
a matter at the outset of the proceedings. ‘To rescind all 
rules if necessary’’ was no doubt a very wide expreesion, and 
might lead to grave error. He was not aware that there 
was any rule forbidding the reconsideration of the annual 
report, and he would suggest that the motion be brought 
forward for that purpose, according to the notice, omitting 
the words as to the rescinding of the rules, which were 
irregular. 

Lord Esury said he had intended to second the motion 
of which Lord Abinger had given notice, but he was com- 
pelled to leave, having to take the chair at another hos- 
pital, where, he regretted to say, a somewhat similar dis- 
cussion had arisen. 

Lord Anrncer then moved,—“ That the Special Court re- 
consider the Annual Report of the Committee of Manage- 
ment, as pacsed at the last annual court, and expunge 
therefrom the paragraphs reflecting on the two senior 
surgeons.” He said he never addressed a meeting under a 
greater sense of responsibility than he then felt. His 
object had been to protect the interests of the hospital, and 
to carry out a conciliatory policy ; but the previous meeting 
was against the course he suggested, and the senior sur- 
geons were obliged to send in their resignations in conse- 
quence of the three paragraphs in the report. That was a 
matter of deep regret to him; but he still hoped, as every 
well-wisher of the hospital must hope, that before the insti- 
tution was ruined by these internal divisions (‘‘ No, no’’), 
a policy of conciliation would be adopted, and the objection- 
able paragraphs be expunged. He did not at the annual 
meeting go into the question of the fairness of the report, 
but simply suggested that the phs in question should 
be expunged, in order that the hospital might not present 
the appearance of “a house divided against itself,” for 
public support could not be expected unless it was seen 
that they were conducting their affairs with unanimity and 
propriety. He would now explain why he thought that the 
paragraphs in question should be expunged. As an officer 
in the army, he could say, that if 2 man in his regiment 
misconducted himself, or was too late for parade, he did not 
immediately have him tried by court-martial, but he ad- 
ministered a lecture. Now, supposing the surgeons to be 
to blame, a “lecture” would have been sufficient to meet 
the case ; but to publish a report destroying the reputation 
of those gentlemen was a punishment almost vindictive in 
its character (No, no”), and far beyond any possible 
offence committed. If it could have been shown that 
habits of intemperance had been contracted by those gentle- 
men, or that after their long service they had become less 
skilful in the use of the knife, it would have been the duty 
of the committee to insist on their retirement; but it was 
simply a squabble between the surgeons and the com- 
mittee; and he asked whether the punishment was not 
greater than the offence? The first paragraph stated 
certain sanitary works had been carried out on the recom- 
mendation of Dr. Murchison, “whose authority was ap- 
pealed to because the two senior surgeons declined the 





responsibility.” It was perfectly impossible that that 
— could be correct. Dr. Murchison had himself 
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stated that it was inaccurate, and conveyed an erroneous 
impression, and that nothing would have induced him to 
interfere except in consultation with the medical officers, 
or if they declined responsibility in the matter. ‘I'he 
second paragraph stated, “An inquest was summoned 
on the private application of one of the medical offi- 
cers, at which the two surgeons attended as witnesses, 
with the apparent object of relieving themselves from all 
responsibility for the late sad events by bringing grave and 
unfounded charges of culpable neglect against the Com- 
mittee of Management.” ‘The facts of the case were these: 
Diphtheria and scarlatina had set in, and it was supposed 
that the sanitary arrangements of the hospital had had 
something to do with the spread of the disorders. An in- 
quest was summoned on the application, not (as might be 
inferred) of one of the officers whose conduct was called in 

uestion, but of the house-surgeon, who did it in order to 

ear his own reputation. That might have been an im- 
prudent course, and hurtful to the hospital; but they had 
no right as governors of the hospital to object to a surgeon 
taking public steps to clear his own character. He was in- 
formed that the two senior surgeons gave evidence in sup- 
port of the house-surgeon, and not in support of the com- 
mittee; but it should be remembered that their statements 
were made upon oath, and they had no right to say merely 
what was agreeable to the committee. (Hear, hear.) He be- 
lieved that the house-surgeon, who was the servant of the com- 
mittee, was immediately discharged. The third paragraph 
was as follows :—“ In conclusion, the committee feel bound to 
state that they do not receive from the two senior surgeons 
that co-operation and support which they are entitled to ex- 
pect, and which are indispensable to the successful manage- 
ment of the hospital.” That was only an assertion which was 
founded on the two previous paragraphs. There was 
another point which he ought to mention, but on which 
he touched with great difficulty. It would be remembered 
that at the annual meeting there were 33 votes in favour of 
expunging the paragraphs, and 50 against; and he would 
explain how he was afraid the resolution was carried. He 
was informed by the secretary that on March 8th, eight new 
annual governors were made, and twenty-four on March 12th, 


a day before the meeting. Of those thirty-two names, thirty 
were handed in by the assistant-surgeon, together with his 
check for thirty guineas. (Shame.) Another vote was also 

ted by the assistant-surgeon, who paid a guinea for 
it; and another vote was that of the instrument maker of 


the assistant-surgeon. It must have been ectly well 
known that the adoption of the report would lead to the re- 
signation of the surgeons, and at the meeting a proposal was 
to be brought forward that after a certain number of years’ 
service everyassistant-surgeon should become, ipso facto, a fall 

m. So that the degradation of his superior officers 
placed the assistant-surgeon in the position of senior surgeon 
to the hospital. (Shame.) He (Lord Abinger) imme- 
diiately wrote to the committee to inquire whether they 
approved of the steps which had been taken by the assist- 
ant-surgeon, and the answer he received was that they 
were not sufficiently informed on the subject, and that they 
—— their judgments. (Laughter.) In forwarding 
his letter to the committee he told the secretary that he 
was at liberty to show it to the assistant-surgeon, and, if 
he made any fair or reasonable excuse, to withhold the letter 
from the committee. The assistant-surgeon’s answer was 
that he knew only two of the persons whose names had 
been handed in. It would, he thought, have been better 
if he had known them. He could understand his havin 
eured so many children that thirty fathers might be found 
ready to come forward and support him ; but to bring for- 
poe | thirty men whom he did not know was something like 
his (Lord Abinger) bringing in a company of his regiment 
to vote at the meeting. (Laughter.) The next excuse was 
that the course he had taken was “perfectly legal.” It 
might be legal, but was it loyal? (Hear, hear.) He hoped 
that the assistant-surgeon had heard everything he had 
said; and if he could give an answer which was satisfactory 
to the chairman, he (Lord Abinger) would make him a 
humble and handsome apology. 

Sir J..Maxwet., in seconding the motion, said he did 
not see how the two seniorsurgeons could withdraw their re- 
signations unless the objectionable were ex- 
ae report; and he hoped that that course 
id be adopted by the meeting. 





Mr. Bropuvurst said he did not make the votes in ques- 
tion. It was true he brought the names, and gave a cheque. 
The money had been sent to him; and whether he gave the 
money or a cheque made no difference. (“ Ob, oh.”) He 
was extremely sorry for the result, which was different from 
that expected by the committee or himself. The remarks 
of Lord Abinger were consistent with his previous conduct. 
(Ob, oh,” and hisses.) He came there to persecute him. 
When he first came he told him (Mr. Brodhurst) that he 
was “cheeky.” Lord Abinger had attacked him in the 
medical press, and there he would answer him. He wished 
to say one word as to his lordship’s motives. 

The Cuarrman interposed, and suid he conld not allow 
motives to be discussed. 

Considerable uproar and confusion followed, and the noble 
Chairman had some difficulty in restoring order. 

Mr. Grea criticised Lord Abinger’s conduct on the 
previous occasion, and said that though he had endeavoured 
to “throw oil on the troubled waters,” he had proceeded 
in a way little calculated to bring about a successful result. 
With regard to the manufacture of votes, the system was 
no doubt objectionable, but it had been practised in the 
hospital before, and he should like to know whether Lord 
Abinger and his friends had not been doing the same thing. 

Sir Cuartes Jackson wished to make a few observations 
as to the course pursued by the committee, and in so doing 
he desired to disclaim all knowledge of Mr. Brodhurst's 
proceedings. With regard to the inquest, it was true that 
the coroner was set in motion by the house-surgeon, but 
the committee thought that he was acting under the in- 
spiration of Mr. Tamplin. On August 10th, when the bo 
was dying, Mr. Tamplin came into the room and sai 
« The boy is dying, and there shall be an inquest.” He 
denied that statement, but he admitted that he knew of the 
intended inquest, that he took no steps to prevent it, and 
that he never consulted with either of his colleagues or the 
committee respecting it. Had it not been for the activit 
of the secretary, those men would have had a hole-and- 
corner inquest, and have had it all their own way. Mr. 
Tamplin agreed in the main with the house-surgeon that 
there was an incessant scrubbing and washing of the wards, 
and that the use of oneof the baths produced a dampness likely 
to cause diphtheria; that there was great want of care and 
cleanliness in the nurses; and that there was a want of 
superintendence. With regard to the first charge. it was 
certainly most extraordinary when compared with the 
report made by Mr. Tamplin and Mr. Adams on the 15th of 
June, in which they said, “In reply to the request of the 
committee that we should report upon the means of im- 
proving the sanitary state of the hospital, we beg to state 
that the measures which have been recently adopted appear 
to be sufficient for the purpose required. No fresh case of 
fever, diphtheria, or sore-throat during the past week, and 
the three little patients in the sick-ward are progressing 
favourably.” On the 13th of July they appeared before the 
committee, and expressed their opinion that nothing further 
was required. If a bad system was going on, and if (as was 
alleged) the bath was in an improper position, and used for 
emptying slops, it was extraordinary that it should not 
have been mentioned. With regard to the want of cleanli- 
ness and attention, it was true that he complained on the 
10th of August. On that occasion every member of the 
committee went upstairs with Mr. Tamplin; they stripped 
the patients, and not one of them was found in the slightest 
degree unclean. At the inquest Mr. Tamplin said that 
some of the bandages and the toes of the little patients 
were dirty, which would always be the case where the 
patients had to crawl about the fioor. But the most dis- 
ingenuous charge was that of the want of superinten- 
dence. On the 4th of May the committee received a letter 
from the surgeons, complaining of the want of care in 
the nursing, and the want of organisation. On the 
5th of June they appointed a sub-committee to inquire 
and report, and that committee went fully into the 
ease. The sub-committee not reporting, the committee 
on the 28th of June wrote to the chairman asking 
the reason. On the 6th of July they received an answer 
from Mr. Low, stating that he mislaid his report, and 
was ing another when he was seized with illness, 
and could not then go on with it. On the 3rd of a— 





the committee determined not to wait for the 
agreed to appoint a superintendent. sister at an 
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preg Dace / also resolved to summon a meeting to consider 
the desirability of reo ising the nursing arrangements 
of the hospi One sister came before them, and, the tes- 
timonials not being sufficient, further advertisewents were 
ordered to be issued. Either the doctors knew what the 
committee had been doing, or they did not. If they did, 
their complaint was, to say the least, disingenuous; if they 
did not, they must have been apathetic and indifferent not 
to have ascertained. With reference to Dr. Murchison, 
that gentleman could not give evidence as to what passed 
between the committee and Mr. Tamplin and Mr. Adams. 
The minute of what passed was as follows :—“ The surgeons 
were requested to state whether in their opinion the ad 
mission of any patients might now be resumed without 
from scarlet fever. They stated that they 
wo atv submitting it to Dr. Murchison, with 
whom Mr. Adams agreed to communicate, requesting his 
written answer in time for the next meeting.” The last 
in the annual report related to the want of co- 
operation and support from the surgeons. He (Sir Chas. 
Jackson) would confine himself to two instances. On the 
3rd of August the committee considered the priety of 
Dr? Bourne remaining in the hospital. Twoof their number 
called upon him and asked him to tender his resignation. 
A few days afterwards he wrote to them saying that, acting 
under the advice of Mr. Tamplin and Mr. Adams, he de- 
clined to tender his resignation. The committee were there- 
fore obliged to pay him his three months’ salary. (Laughter.) 
He would next read a paragraph from a report of a sub- 
committee which was appointed to investigate and reor- 
ganise the nursing of the establishment: —“ We have 
sought interviews with Mr. Tamplin at which we felt it to 
be our duty to put certain questions to him. We regret to 
say that they were not received or answered in a courteous 
or satisfactory way. He told us that he saw that a warfare 
had begun amongst the officials of the hospital; that a 
battle was impending between the Committee of Manage- 
ment, on the one hand, and the surgeons on the other; 
that he was quite prepared to fight it out, and time would 
show which was the strongest.” The committee had done 
their duty in bringing the matter before the governors; 
they were actuated by no personal motives, but only by a 
desire to benefit the hospital. Lf Lord Abinger’s resolution 
was passed, it would shake the institution to its centre. 
(Oh! ob!) Lord Abinger had said in his letter that the 
doctors cured the cripples, not the mittee of Manage- 
ment. If there was anything in that suggestion, it meant 
that whenever the committee and the doctors differed, they 
ought always to side with the doctors. Gentlemen (the 
speaker concluded), you are at liberty to doso; I only hope 
you will come to a right conclusion. (Applause.) 

Mr. Low said he had been prevented by illness from pre- 
senting his report. If it had been brought before the com- 
mittee it would have compelled them to turn the secretary 
out of his place. He (Mr. Low) had attended the committee 
regularly 5 and the others who had not thought proper to 
exclude him (Cries of ‘‘ Vote!) —— 

Mr. Suan said he wished to reserve for himself and 
others who thought with him, the power to regard the vote, 
if it should be adverse, as a nullity, or, if necessary, to have 
it reviewed and’corrected in a court of law. 

Mr. Guu. suggested, by way of compromise, that the 
paragraphs in the report should be withdrawn, and that the 
two surgeons should not be restored. (Oh! oh!) If this 
was not acceded to he hoped the meeting would have the 
good sense to support the committee. 

The Cuareman then put the motion, and took a show of 
hands, which he declared to be in favour of the “ ayes.” 

A ballot was then demanded, and was, after some delay 
and considerable confusion, taken. 

The noble Chairman strongly protested against this 
method of voting, as being “ utterly detestable”; but at 
length yielded, it being understood that each voter was to 
inscribe his name on the voting card before depositing it 
in the urn. 

Some confusion also arose with respect to a bundle of 
proxies which were presented on behalf of the committee, 
and which gave rise to a strong protest on the part of Lord 
Abinger and his friends, who stated that they had been in- 
formed by the secretary (who, however, denied the asser- 
tion) that proxies were not to be used; and that they had 
accordingly abstained from applying for them. Ultimately 





they were withdrawn under protest. Scrutineers on each 
side were then appointed to count the votes. There ap- 
peared to be some difference of opinion as to whether cer- 
tain of the votes should be allowed to pass, and hence 
there was a discrepancy in the returns. 
On the part of the committee the numbers were declared 
to be— 
For the motion oes ut! 
Against... oon * ott -» 103 
Majority against the motion... 5 
The scrutineers for Lord Abinger reported the numbers as 
follows :— 
For the motion 
Against... 


98 
99 


Majority against the motion... 1 


The Cuarrman declared the motion to be lost, adding 
that the second motion, requesting the withdrawal of the 
resignations of Mr. Tamplin and Mr. Adams, fell to the 
ground. 

A vote of thanks was then accorded to the noble Chair- 
man, who, in acknowledging it, expressed a hope that the 
* oil” which had been “ thrown upon the troubled waters” 
would not turn out to be petroleum. 





Correspondence. 


“Audi alteram partem.” 


LOCOMOTOR ATAXY. 
To the Editor of Tuz Lancer. 


Srr,—At page 427 of Tue Lancer, March 30th, is a 
description, with cases, by Dr. Lockhart Clarke, of alco- 
holic paresis and paraplegia; and at page 431 is a case 
reported by Dr. Pollard as one of ataxy, but which seems 
to me to belong to the alcoholic class. Ataxy does not 
appear in a night and disappear in a few weeks; its inva- 
sion is slow and insidious, its course from bad to worse, and 
its end death; thickness of speech and paresis of the upper 
limbs, which, in Dr. Pollard’s case, were initial pheno- 
mena, are terminal in ataxy. The remedy, moreover, that 
Dr. Clarke found efficacious in his alcoholic cases—viz., 
nitro-hydrochloric acid—was used with success by Dr. Pol- 
lard; for, although combined by him with five grains of 
iodide of potassium, this salt so combined could have had 
no share in the result. Ataxy, on the contrary, is not in- 
fluenced by the acid, or by any other known medicine, but 
is, as Duchenne asserted, an essentially progressive disease. 
There is no doubt that Dr. Moxon is right in believing that 
under the term ataxy are often included widely different 
pathological conditions. The last case I saw of true ataxy 
extended over seven years, and not until a few months 
before death did paresis of the upper limbs, dysphagia, and 
thickness of speech appear. The earliest deviation from 
health was hemicranial and hemifacial tic, then came the 
characteristic gait, dizziness, ocular troubles, want of ac- 
commodation of the eyes, pains in the calves, and, lastly, 
thick speech, dysphagia, spasmodic rejection of fluids, and 
paresis of the upper extremities, the left arm and hand 
being weaker than the right. My patient could not read 
the largest advertisements in the streets until he had 
steadied his body against a wall or lamp-post; whilst 
walking, the letters seemed to dance up and down and run 
into one another. Sir W. Gull at one time, I believe, located 
the disease in the ventricles; the French pathologists re- 
garded it as “ posterior spinal sclerosis.” Whatever be the 
nature of the disease, Dr. Hughlings Jackson holds that it 
may reach as high as the medulla oblongata and pons, but 
not so high as the lateral ventricles; certainly deafness, 
strabismus, amaurosis, and paralysis of the third and sixth 
nerves are recognised complications and ordinary accom- 
paniments of Duchenne’s disease. 

I am, Sir, yours truly, 
D. Hooper, M.B., 


April, 1872, Pbysician to the Surrey Dispensary 
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THE ORTHOPZDIC HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,—It is well known to all who have watched the 
history of the Orthopedic Hospital that for many years 
there has been going on a struggle between the general 
body of the Committee of the hospital and the two surgeons, 
who have been supported by Lord Abinger and a small 
minority of the Committee. Prior to most of the Annual 
and Special Courts an active canvass for new governors has 
taken place, a practice which it is well known prevails in 
almost every institution in which there are pending exciting 

mestions. At the Special Court, which was held at the con- 
clusion of the Annual Court in March last, some of my friends 
determined to propose that there should be created an officeof 
third surgeon, with the view that I should hold the appoint- 
ment. For this proposition, which would not in any way 
affect the positions of the two senior surgeons, they sought 
the a among their friends of additional as well as of 
old subscribers. Not unnaturally, they sent the names so 
obtained to me, with a request that I would see them pro- 
perly placed upon the register. This I did, and it is all 
that I did; and that I acted in good faith is sufficiently 
proved by the fact that I made no concealment about it, but 
gave to the secretary, together with the names, my own 


whom sent me the money previously and others subse- 
quently to my paying it. 

This is, I believe, all I need say in vindication of my con- 
duct as a member of the profession. I cannot ask you to 
judge between me and Lord Abinger, who bas on more than 
one occasion openly expressed the ill-will he has long borne 
towards me; nor is it ne for me to enter into the 

uestion between the Committee and the two surgeons. 

at question has now been twice decided against the 

surgeons, and on this last occasion in spite of the most 
strenuous efforts of Lord Abinger and his friends. 

It is to be hoped that the charity may now at length be 
permitted to continue to perform its beneficial functions 
undisturbed by further professional quarrels and personal 
disputes. I am, Sir, your obedient servant, 

Grosvenor-street, Apri! 9th, 1872. B. E. Bropuvursrt. 





CONVALESCENT HOSPITALS. 
To the Editor of Tux Lancet. 


Srr,—The terms of your article in Tue Lancer of the 
6th, on the administrative economy of St. Thomas’s Hos- 
pital, point very clearly to the existence of evils that 
seriously impair the usefulness of large metropolitan insti- 
tutions, and indicate, in consequence, a natural and proper 
remedy. All the London hospitals, with one or two excep- 
tions, are in close proximity to suburban railways. The 
authorities should therefore imitate the example set by the 
committee of St. George’s, and instead of enlarging their 
urban territories, should set up a supplementary establish- 
ment in the country, and feed that establishment with 
patients from the mother institution. An annotation on 
this important subject appeared in your pages some two 
years ago, and I think that the time aes now arrived when 
some definite and organised attempt should be made to 
induce the general establishment of convalescent hospitals. 

I am, Sir, your obedient servant, 
London, April 10th, 1872. H. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Bremincuam has, during the last three weeks, shown a 
lower rate of mortality than any of the eighteen largest 
English towns ; the rate for the past week was 22°5 per 1000. 
Small-pox still lurks about, but proves fatal in compara- 
tively few cases. In the last three weeks the fatal cases have 
numbered respectively, seven, two, and nine, and most of 
these are reported to have been unvaccinated. A some- 
what remarkable fact is recorded by Mr. Burton, the small- 
pox medical officer—namely, that of a boy aged sixteen, 
who died from that disease, on whom he could find no vac- 


| scriptions to compensate 
cheque for the amount due from the subscribers, some of | J 





cination scars, and who, according to his mother’s state- 
ment, had been operated on unsuccessfully for vaccination 
six times. 

The Corporation still hesitate about the appointment of 
a medical officer of health; the subject has been on the 
agenda at every meeting since Christmas, but by some 
means the discussion is always adjourned until the next 
meeting. It is to be feared that with the decrease of the 
small-pox epidemic, the necessity for such an appointment 
would seem by the Town Council to be considered less 
urgent. 

In Wolverhampton the Town Council appear to look upon 
the office as no longer necessary, for they have so resisted 
every proposition of Mr. Manby, their medical officer of 
health, that he has resigned bis appointment—a circum- 
stance much to be deplored, as Mr. Manby has been of 
great service to the town during one of the most serious 
epidemics with which it has ever been visited. Since last 
November there have been 377 deaths within the borough of 
Wolverhampton from small-pox alone, and even now a few 
cases are to be met with, while in the neighbouring towns 
of Bilston, Sedgley, and Dudley the disease is very rife. An 
instance of the false economy of disregarding the advice of 
the health officer is supplied by the fact that at the present 
time the Mayor of Wolverhampton is appealing for sub- 
r people whose bedding and 
clothes were compulsorily destroyed during the recent epi- 
demic. Had adisinfecting apparatus been provided, as was 
recommended by the medical officer, no such destruction 
need have taken place, and no such pitiful appeal would be 


The amount spent on coroners’ inquests in Birmingham 
annually is about £2000, a much larger sum than is re- 
quired for the purpose in either Manchester or Liver- 
pool, while in s the cost is only about £596. On 
analysing the 846 cases which occurred during 1870, it is 
found that 273 were u children of one year old and 
under. The verdicts of “natural death” were 388, of 
“accidental death” 395, while the rest was made up as 
follows:—Suicide, 44; murder, 2; manslaughter, 5; 
* found dead,” 12. 

Mr. Charles Sims, L.D.S.RC.S., has been appointed 
dental su mn, and Dr. Oliver Leeson resident physician, to 
the Queen’s Hospital. 

The first annual meeting of the Birmingham and Midland 
Hospital for Women was eld on the llth ult. This hos- 
pital was opened for out-patients on October 2nd, and for 
in-patients on December 4th, since which dates there have 
been 656 out- and 17 in-patients under treatment, while 
240 cases have been refused treatment as not being within 
the scope of the charity. The financial statement is satis- 
fi 


At the last meeting of the Midland Medical Society, the 
following pathological specimens were exhibited :—Ence- 
phaloid Kidney, by Mr. Prosser; microscopic sections of 
Cancer of the Liver, by Mr. Rickards; Encysted Abscess of 
the Peritoneum in a boy aged ten, associated with cirrhosis 
of the liver, and for whom paracentesis abdominis had been 
frequently performed, by Dr. Underhill ; and Diphtheritiec 
Croup, by Dr. Sawyer. Mr. West, the President, then read 
a paper entitled ‘A Glimpse at Netley, Haslar, and some 
other Government Hospitals.” In addition to Netley and 
Haslar, a short account was given of the lock wards of the 
Portsmouth, Portsea, and Gosport Hospital, where there is 
accommodation for 100 women, under the medical charge 
and general supervision of special Government officials ; of 
the Portsmouth Convict Hospital, and of the various gar- 
rison hospitals in and about our chief naval arsenal. 

In my next letter I purpose giving some account of the 
medical practice of the Birmingham Hospitals, which want 
of space precludes my giving in my present communication. 

Birmingham, April 8th, 1872. 





THE 


Hosritat For Sick CHItprex.—A public 
reading by Mr. A. F. Westmacott, at the Hanover-square 
Rooms, on behalf of the fund for rebuilding the Children’s 
Hospital in Ormond-street, resulted in £200 being added to 
the fund. Mr. Westmacott’s reading was appro ly 


enough adapted to children. It is to be hoped that the 
proceeding will be repeated on some future occasion, and 
that Mr. Westmacott’s example will be followed by others 
in favour of similar institutions. 
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 Parleamentary Intelligentt. 


‘ HOUSE OF COMMONS. 
Apri. 57TH. 


Dr. Brewer presented a petition from women of a cer- 
tain class in the Colchester district, subject to the operation 
of the Contagious Diseases Acts, in which they stated that 
the Acts had not injuriously affected their liberty, that they 
were grateful for the kindness and medical treatment they 
had received in the Government Lock Hospitals, and they 
should consider any modification of the Acts a calamity to 
them. The petition was signed by all the women on the 
register except four, who were sick in the Union or away 
from the district. 

Mr. Sransreip having moved the second reading of the 
Public Health Bill, 

Mr. J. Frevpen intimated that he should oppose the Bill 
in committee, and at the same time he criticised various 


portions of it, objecting to its tendency to over-centralisa- 
tion, and to the clauses relating to the pollution of rivers 


and the disposal of sewage. 
Dr. PLarvarr, in supporting the Bill, insisted on the ex- 
heal 


oe of raising the qualifications of th officers as 
h as possible, and offered some suggestions for the im- 
pe nt os of a few details. 

Sir Seitwiy-Isserson, while generally supporting the 
Bill, thought that the boards of guardians were already 
overwork 

Mr. Munrz, Dr. Lost, and Mr. Corrance — 
pnt a ty objection? raised to the selection of s of 


O sir C. B. Apperter, in replying to these objections, 
pointed out the difficulties of creating new bodies, while in 
taking advantage of the boards of there would 
be a considerable saving of money and time. Although 
—— — consolidation had been postponed, he eulo- 
gised the B 

Ae — while approving ee of boards 
8 — threw out suggestions for improving rural 


es. 

Mr. G. Harpy, while conscious of the validity of some 
of the objections raised against boards of 8, did 
not object, under the circumstances, to making them the 
local authorities, but strongly insisted on having an inde- 
pendent inspecting authority. 

Mr. W. H. Surrz supported the Bill, but regretted that 
the metropolis was left outside the scope of some of its 
most important provisions. 

Mr. Sransrep, in replying, explained his motives for 
choosing the Union as an area and the guardians as a local 
authority, and defended the clauses ng to the pollu- 
tion of rivers. It was his intention that the Act d be 
started with a complete A of way tee gran = 
meant to propose a vote to liament for the purpose. He 
had a digest for circulation, enabling the public 
at a glance to see the salient points of our e sanitary 


Bill was then read a second time, as also was Sir C. 
Adderley’s Public Health and Local Government Bill. 
APRIL 8TH. 

Sir J. Tretawny asked the Government to the 
second reading of the Contagious Diseases Bill to a later 
date than the 22nd A in order to admit of a call of the 
House made. He criticised the v conduct 
of the Government in dealing with this Bill, and c 
them with sacrificing their conscientious opinions to outside 
clamour. 

Mr. Brucs, in reply, gave assurance that there would be 
ample notice of tl the second reading of the Bill. 


Tue Annual Report of the City of London Lunatic 
Asylum, which was lately presented to the Court of Common 
showed that during the past year 82 fresh patients 
had been admitted, making altogether 347 under treatment. 
The recoveries during that period were 26°8 per cent, which 
appears a high average. 
On Wedoesday evening the Festival Dinner of the 
British Home for —— held at Willis’s Rooms, 
the Lord Mayor in the chair. 











THE BAKER BROWN FUND. 


Tuts fund is being raised on behalf of Mr. Isaac Baker 
Brown, who is paralysed and in great pecuniary distress. 
The following additional subscriptions have been received. 


Amount previously Mr. Wm. Bowman. £2 20 
advertised ... £147 Mr. Victor de Méric 2 2 
Mr. Walter Coulson Mr. C. J. A. Malton 1 2 
Dr. Graily Hewitt... Mr. J. W. Trotter, 
Dr. George Johnson ColdstreamGuards 1 
Dr. Wm. O’Connor Mr. H. Bullock, 
Dr. G. C. Dale Isleworth ... 
Dr. Barr Meadows... | Mr. Thomas Hunt, 
Dr. Frederic Bird... Dorset-square ... 
Dr. Hastings ... Dr. Barrett ... . 
Dr. Goodfellow Mr. Edward Newton 
Mr. John Harrison, A. B., per Dr. Routh 
Chester ... ... Dr. Walter Rickards 
Mr.Jobn Gay . Dr. Cleveland __.... 
Mr Borlase Childs . Dr. Wharton Hood 
Dr. Ramskill . * Mr. Chas. A. Aikin 
Mr. Septimus Sibley A Lady, per ditto... 
4. = ee Mr. Heckstall Smith, 
Mr. John Wood St. Mary Cray ... 2 20 


The treasurers are Dr. Forbes Winslow, and Dr. Charles 
Cogswell, 47, York-terrace, Regent’s-park, to whom sub- 
scriptions may be sent. 


WILLIAM HENDERSON, M.D. Epi. 

A ruryxer of rare acuteness and force, a physician of 
varied and profound accomplishments, and a highly popular 
expounder of the theory as well as practitioner of the art of 
medicine, has just passed away in Dr. William Henderson, 
for twenty-seven years Professor of General Pathology in 
the University of Edinburgh. Born in 1810, of respectable 
parentage, Dr. Henderson passed with much distinction 
through the literary, before entering upon the medical, 
curriculum of the University of Edinburgh. He graduated 
in 1831, having previously, we are informed, supplemented 
his studies by visiting the medical schools of Berlin and 
Vienna. At an unusually early age he was appointed 
Physician to the Fever Hospital, and thereafter to the Royal 

— and very soon attracted attention by the acuteness 
and soundness of his observations on disease. To the Edin- 
burgh Medical and Surgical Journal he contributed, between 
the years 1835 and 1837, a series of clinical studies on the 
heart and t bloodvessels, in which, according to his 
successor, essor Sanders, occurs the first notice of the 
murmur of efflux in a case of sacculated aortic aneurism, 
while he was also the first to demonstrate as a diagnostic 
sign of aortic regurgitation that “‘ the radial pulse followed 
that of the heart by a longer interval than usual.” Dr. 
Henderson allowed no rovement in the science or the 
practical apparatus of —— to escape him, and as early 
as 1841 employed the microscope in the anatomy of the 
1 pneumonia, in molluscum contagiosum, and other 
—2— cal studies. In 1842 he was appointed to the 
Shale of G General Pathology in the University of Edinburgh, 
previously held by Dr. John Thomson ; and in the follow- 
ing year, during the epidemic of typhus and relapsing fever, 
he reached conclusions on those two types of febrile dis- 
order which subsequent experience has not only not in- 
validated, but tended to con . He was the first to show, 
on irrefutable nds, that these two fevers, usually con- 
founded, were in reality distinct, and were due to different 
causes. Rather more than three years ago symptoms of 
that disease in which he had made his first researches 
declared themselves, and he had to resign his chair, and 
all but a little consulting practice at his own to 
treat himself for aneurism. His health rallied, mainly it is 
said to the salutary effects of iodide of potassium, and he 
was able to go about in-doors; but in about a fortnight he 

and suffered great distress. On Sunday, the 
24th ult., the symptoms became aggravated till the 1st inst., 
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when he died. The profession at large may say of him in 
the words of Tacitus: “Consensu omnium dignus imperii, 
nisi imperasset.” 


JAMES GATIS, M.R.C.S. 
Wotvernamrron has lost an able and old-established 
practitioner in Mr. Gatis, who died suddenly on the 8th 
inst. The deceased gentleman took the Licentiateship of 
the Apothecaries’ Company in 1832, and two years there- 
after left his native place (Cockermouth) to settle in Wolver- 
hampton, where he became house-surgeon to the old dis- 
msary in Queen-street. In 1843 Mr. Gatis took the 
— of the Royal College of Surgeons, and some years 
later entered into partnership with the two other leading 
itioners of Wolverhampton, Mr. George Edwards and 
Br. Bell—a connexion which was only dissolved by the 
death of these much respected gentlemen last year. Be- 
sides his popularity as a practitioner, Mr. Gatis was also 
held in much esteem as a citizen, and was elected amon 
the first chosen aldermen of the borough. He continu 
in active devotion to professional duty up to within a few 
hours of his decease, which was brought about by an apo- 
plectic stroke a few minutes after visiting a patient. 
Greatly beloved by his friends, and affectionately regarded 
by the poor, to whom he was a generous and judicious be- 
nefgctor, Mr. Gatis leaves a blank in the scene of his 
life-long labours which will not easily be refilled. 


PHILIP HENRY WILLIAMS, M.D., M.R.C.P.L. 
We have to record, with deep regret, the death, on the 
10th ult., of Dr. Williams, of Worcester, at the compara- 
tively early age of fifty-one. Dr. Williams was the second 
son of the late Sir John Bickerton Williams, of Wem, 
Shropshire, and survived his mother but a very short time, 
Lady Williams baving died at Wem on the 23rd February. 
He was for twelve years physician to the Worcester Dis- 
7. and for sixteen years physician to the Worcester 
nfirmary, the latter of which appointments he retained 
until very recently, when, on resigning, he was appointed 
consulting physician. For several years he had acted as 
honorary secretary to the Worcester Musical Festivals, and 
contributed in no small degree to the success of these well- 
known meetings, being himself an accomplished musician. 
Several valuable papers from his pen have appeared in va- 
rious medical publications. Dr. Williams was tly es- 
teemed in Worcester and its neighbourhood, where his loss 
will be deeply felt by the rich for his great professional 
skill and many endearing social qualities, and by the poor 
for his benevolence and valuable services rendered “ with- 
out fee and without reward.” 


Medical Betas 


Royvat Coittrce or Surcrons or ENGLAND.— 
The following gentlemen passed the primary examination 
in Anatomy and Physiology at meetings of the Court of 
Examiners on the 4th, 9th, and 10th inst. :— 


C, E. Barnard, Arthar H. Jones, O. Edwards, E. S. Medealf, A. Church- 
H. Clarke, and D.C. Morgan, Guy’s Hospital; W. H. P. Sheehy, 
T. G. Alderton, R. Wharry, J. Adams, C. E. Harrison, J. Mills, H. B. 
Boulrer, A J. Sturmer, and J. Macready, St. Bartholomew's Hospital ; 
B. Bubb, King’s College; J. Couldrey and A, R. C. Mercer, Charing- 
cross Hospital; J. B. Sincock and R. D. Smith, London Hospital; J. A. 
Hardy, 8:. George's Hospital; A. Tomes, Middlesex Hospital; E. A. 
Morgen, Liverpool; J. D. Henwood, G. Brown, and H. Leeds, Charing: 
cross Hopital; L. Dovies, Edinburgh and Guy’s Hospital; W. Baly, 
D. W. D. Comins, 8. Benton, A. J. H. Helby, and H. Bott, St. Bartho- 
lomew’s Hospits!; J. Griffichs, J, W. Davies, A. Hooper, L. Rudd, E. 0. 
Day, and J. W. Mason, Guy's Hospital ; G. S. Harpur and F. W. Friend, 
St. e's Hospital; C. J. Manning, A. 8. Morton, D. N. Parakh. 
W. J.C. Swift, H. Eales, B. M. 8. Roth, and H. R. Crocker, Universit 
3 G. PF. Rossiter, St. Thomas's Hospital; W. B. Williams, King’s 
College; J. Barlow, Glasgow; L. J. Newn , Charing-cross Hospital ; 
W. Tonge-Smith, J. Hopkins, J. W. G. Sellon, T. E. Maclean, and R. 
Jelly, University College ; M. M. Gonsalves and F. Tyrrell, St. Mary's 
Hospital; L. J. Wilding, E. 0, soe: and A, B. Crowther, Guy's 
Hospital; A. P. Wovdforde, P. N. Hart, and W. Squire, St. Bartho- 
lomew’'s Hospital; J. H. Aliden and W. F. F. Boase, London Hospital; 
E. P. Vines, aS College; W. E. Cree, Middlesex Hospital; W. Bick- 
ford and H. W. Verdon, St. Thomas's Hospital; G. J. Briggs, Hull; 
W, Jackson aud T. C. Denby, Leeds. 


of the 108 candidates examined on the 2nd, 3rd, and 4th 
inst., 24 failed to satisfy the Court, and were referred for a 








riod of three months’ further anatomical and physio- 
ogical study. 

Aporuecarizs’ Hatt. — The following gentlemen 
passed theirexamination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 4th :— 

Bramwell, James Parker, Kendal, Westmoreland. 

Do valdson, Henry, Cambridge-road, Hammersmith. 

Evans, Thenan, Trinltpoouana Borough. 

Pitts, Robert Zaccheus, Hingham, Norfolk. 

Scott, John Walter, Torpoint, Cornwall. 

Wright, John Frederick, Seymour-street. 

Wright, Francis James, Preston, Lancashire. 
On the same day the following gentleman passed his First 
Professional Examination :— 

Jennings, William Oscar, Guy's Hospital. 

Tue Annual Festival of the National Hospital for 
the Paralysed and Epileptic, Queen-square, Bloomsbury, 
was celebrated on Wednesday evening at the Albion Hotel, 
the Marquis of Lorne taking the chair. At the close of the 
evening the receipt of £1000 in donations and subscriptions 
was announced. 


Tae Horton Ivrirmary, which is shortly to be 
opened at Banbury, and which was built by the late 
Miss Horton, at a cost of £10,000, promises to be a model 
institution of its kind, having been erected with a strict 
eye to modern sanitary improvements. It stands in its 
own grounds, and consists of a centre block with a high 
tower, forming the executive portion of the building, and 
two wings, in which are the patients’ wards, and which 
were constructed on the same principle as that adopted in 
St. Thomas’s Hospital. All the rooms are lofty and com- 
modious, the figors are waxed over, and the walls covered 
with parian cement. There are also large grounds in con- 
nexion with the building. 


Tue ladies of Alsace have been making energetic 
efforts to give the rising generation of Alsatians at least a 
French education, and have established a system of teach- 
ing children gratuitously in private families. ‘This form of 
patriotism has now drawn forth a document from the 
German authorities at Mulchansen, protesting against the 
practice as being a violation of the new German regulations. 
Moreover, the ladies are accused of the heinous crime of 
giving the children sweetmeats, so that when they after- 
wards attend the German communal schools, where a 
“‘stronger and more solid education awaits them,” they 
arrive there “ with confused heads and disordered stomachs, 
unable to learn or even to listen.” 


Dowations etc. TO MepicaL C#arities. — Miss 
Ann Rushton bequeathed £2500 each to the General Hospital 
and Queen’s Hospital, Birmingham; and such part of the 
“residue” as may be available for charitable purposes 
between several local charities, among them being the Eye 
Hospital, Birmingham. The Royal London Ophthalmic 
Hospital has received a fourth £1000 from “T. R.C.” The 
Asylum for Idiots. has received a fourth £1000 from 
“N.C. K.” The Metropolitan Free Hospital has received 
another £1000 from “E.G.” £300 five per cent. stock in 
the Chester and Holyhead Railway has been transferred to 
the Royal United Hospital, Bath, anonymously, through 
Mr. J. Stone. Mr. John Howell, of Cadogan-place, be- 
queathed £200 to the St. Mark’s Hospital. The Coombe 
Lying-in Hospital, Dublin, has received £500 from ‘‘ Anony- 
mous.” 


THe Camsprran Sawatortum,—This sanatorium 
was established at Llandudno several years ago by Mrs. 
Goode, the widow of the late Dean of Ripon, who also 
acts as lady superintendent and manager of the institu- 
tion. Besides some orphan children, about 89 chronic, 
convalescent, and other cases have been admitted during 
the past three years. Llandudno is favoured with one 
of the best winter climates in this country; and as cases 
requiring sea air and rest occur at all seasons, the sana- 
torium has, with the approval of the medical officers, 
been kept open throughout the year, although at a con- 
siderable sacrifice. Dr. Nicol, of Liandudno,- whose expe- 
rience of the working of the sanatorium is considerable, re- 
cently called attention to its usefulness. We understand 
that the originator and lady superintendent of the institu- 
tion is responsible for whatever deficiency of funds may 
result from carrying it on, and that, rather than curtail its 
benefits, deserving and pressing cases have been admitted 
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on special terms. The deficiency has, it is to be feared, not 
been inconsiderable. We hope soon to hear that the Cam- 
brian Sanatorium is a self-supporting institution; for it ap- 

to meet a need in providing a home and attendance 
or poor women requiring rest and change of air for their 
restoration to health. 


ical 

Medical Appomtments, 

Ayers, Mr. H. M., has been appointed Dispenser to the Leamington Pro- 
vident Di * 

Borruam, W.T., L RCP, M.R.C.S., has been appointed Admiralty Surgeon 
to the Coastguard Stations of Langton, Kerring, and Abbotsbury, 
vice G. Parker, M.D., resigned. 


Bowxerr, T. E., jun., M.RCS.E., has been appointed Medical Officer to the 
Pioneer Lodge of Odd Feliows, Poplar, vice B, J. M. Grant, M.R.C.S.E., 


deceased. 
Bunrrys, R., L.F.P.& 8. Glas., has been elected Medical Officer and Public 
aceinator for the Brough ey of the East Ward Union, West- 
morland, vice A. Lindsay, 

Daares, T.,, M.B., L.K.QC.PL, ML RCSL, “has been appointed Visiting and 
Consulting Physician to the District Lanatie Enniscorthy, Co. 

vice T. G, Cranfield, M.D., M.R.C8.E., 

Garris, D., M.D. L.R.C.S.Ed., has “been ap ted Assistant Medical 

* Officer to the Middlesex Lanatic Asylum, Colney-hatch, vice A. Strange, 
M.D., L.R.C.8.Ed., appwinted Medical Superintendent of the Salop and 
Montgomery Lunatie Asylum, Bicton. 

Gras, G,, M.D., bas been inted Medical Officer for Row, Dumbarton- 

vice J. Skene, L.F. . & 8. Glas., 

Guay, A.C, M.D., bas been Medical Officer for the Selby District 
and the —— of the Selby Union, Yorkshire, vice J. Fothergill, 
M.B.C.S.E., resigned. 

Cc. M.D. CM, has been appointed Medical Officer and Public Vac- 
for District No.6 of the Leeds Union, vice J. Wesley Webb, 


sae age Perey ren yy 
Pon 
si'San ar he Berea st 


‘arshire. 
M.D., F.R.C.S.L, bas been appointed « Physician to the Fever 
« House ~~ Reeovery, Cork-street, Dublin. 
ry ted Resident A to the 
lin, viee J. Leonard, .P.Ed., 


, LM, has been appointed Surgeon to the Jo! 
’ Lodge, Manchester Unity, vice H. Luke, M. ROSE 


—* RCS.E., 47~ — appointed an Hon. Medical 


inted Medical — for the W. Dis- 
sion, Devon, vice P. C. Hayman, M.R.C.S.E., 


— M.RC.8.E., Surgeon to the Portsmouth, Port- 
phy has been elected Medical Officer to the 
orkhouse, vice F. Page, M.D., F.B.C.S.E., de- 


LDS. er am, vie 8. Adams Parker, L-D.S- RCE, rengved 
onan, es 8 Parker, L.D.8. RCSR. aa 
for the Parish of Tan 





C.F, 


CP kd., L.M., ECAR, bao tem aggateiel on Hen. 


edical Officer to the North Dispensary, a [ 
appointed a to the Sea- 
C. Pope, E., whose ap- 


M 
Swam, W., M.B., M.B.C3.E., tae boob Gap 
men's Hospital, Greenwich, vice 
——— ae red. 
Vicxzry, G. been elected Medical Officer, Public Vaccinator, 
spd fepitrar of Birthe 8. Dah Medial A 
L.B.C.8.Ed. . 
Vours, W. M., B.A, been appointed a Resident Medical Officer to the 
Hospital, Gray’s-inn-road. 
—— has been inted Medica! Officer for the Whaley Dis- 
trict of the Macclesfield Union. 
R.C.P.Ed., L.B.CS.Ed., has been appointed Medical 
ted Medical Officer for District 
LRMSA. —— has been ap- 


for the Caxton No. 1 
Cambridgeshire, vice 





BIRTHS. 
Baayprr.—On the 7th inst., at Inzievar House, East-end, Finchley, the 
wife oi Dr. ho Brander, ofa ter. 
Davsow.—On the 4th inst., at Dartmouth, the wife of F. Adams 
Davson, M.D., of a son. 
the sth inet. at Notley, the wife of F. W. Innes, M.D., C.B., 
Inspector-General —— 
the 8th inst., at Gloncceten-temacey Hydoparh-gurdens, the 
wife of W. Want Septem. BD. of © daughter. 
—— lst inst., at Manchester-square, the wife of R. Liveing, 
the 28th —— the wife of Charles 
oe ‘Trent, Perks, 
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MARRIAGES, 


Dexers—Rrit—On the 20th ult., at Upper Norwood Chapel, M. Charles 
Dukes, M.D., of Wellesley-road, Croydon, to Maria, second daughter of 
Jame- Bell, Exq., of * Penybryn,” Upper Norwood, Surrey. 

Jounsoxn—Bosrpuan.—On the 10th inst., at St. George's, Leicester, C.J. B. 
Johnson, L.R.C.P.Ed., of Whitwick, to Annie, younges: daughter of 
the late Thomas Boardman, Esq., of Swadlincote. 

Lz Susve—Dawree.—On the 6th of February last, at St. —* Church, 
Port Elizabeth, Cape of Good Hope, R. T. Le Sueur, M.D., District Sur- 
geon, Port Elizabeth, to Florence, daughter of the — we Daviell, 

K.N., and niece of George Dunsterville, Esq., F.B.C 


DEATHS. 

Arz.—On the 28th ult., at Kennington- park- -road, Mary, the wife of A. 
Cummings Air, jun. L.B.C.P.L., M.B.CS.E. 

— — the Sist ult. T. Barnes, M.D., of Bunker’s-hill, Carlisle, 
ag 

Davis.—On the 6th ult., at Coonoor, Madras Presidency, W! — a 
qubar, eldest son ‘of Sargeon Wm. —— Davis, M.D., F.R.CS., 
H.M.’. Indian Army, aged 6 years and 1 month. 

T'Axson.—On the 4th inst. W. A. I'Anson, M.R, cs. E., of Newcastle-on- 
Tyne, aged 56 

Ripueyr. —On the 27th ult., John Ridley, Surgeon, of Cleator Moor. 

Surra.—On the Bib inst., at Great Yarmouth, Spencer Percival, second son 
of J.C. Smith, M. RCS. E., in bis 15th year. 

Taywer.—On the 6th inst., at Gloucester House, wy — — 
Harriette Emily, the wife of Robert Tanner, M. D., aged 3 


Medical Diam of the Week. 


Monday, April 15. 
Rovat Lowpow Oraraatmuic Hosprtat, Moorrie.ps. — 1. 
—Operations, 1} P. 





Rovat Wesruinsrer Orntraaturc Hosprrar. 

St. Marx's Hosrrrat.—Operations, 2 p.x. 

Merrorouitay Fass Hosprtar.—Operations, 2 

Muzpicat Socrery or Loxgox.—8 P.. Dr. "Thorowgood will —— 
some new French Pharmaceutical Pre tions.—Dr. Leared: “ A ree 
markable Recovery after a Pistol-shot Wound th 
Dr. Royes Bell, “On Enchondroma of the Thamb.”— 
will read an abstract of the Fothergillian Prize Essay for the year 1 


on Croup. 
Tuesday, April 16. 
Rovat Lownpow Opatraacuic Hosrrrar, Mooarretps.—Operations, 10} a.m. 
Rova, Wasrurnstee —— 1b Pm. 
Guy's Hosrrtat.—Operations, l4 
W serminster — 2m. 
Natiowat Ontnorapic Hosrrrat.—Operations, 2 Px. 
Rovat Pars Hosertat.—Operations, 2 P.«. 
West Lowpow Hosrrtat.—perations, 3 p.m. 
Rovat Iwsrrrvrron.—3 p.u. Dr. Guy: “Statistics, Social Science, and Po- 
litieal Economy.” 
Parno.oetcat Society or Loxpox.— 8 Px. The spewing 
witl be exhibited :—S'rictare of the Moo bscess of Liver, 
with Ulceration of the Colon; Effusion 34 into the Corpus 
and ¢ the Lower Extremities owing to oe 
tion of the Aorta by a Clot; Carch of the I Ce.on 
causing fata! Obstruction ; Lotra-Cardiac SS. Lymph. 7 Cancer 
of the Smal! Intestine ; Heart with Vegetations on S Valves, from 
a case of Acute Chorea, associated with Embolism ; Intussusception of 
the Rectam; Osteo-Sarcoma of the Lower End of the Femur. 


Wednesday, April 7. 
Rovat Lowpow OrutHatmic ng Op 


Mrppussex Hosprrar. 
realm Operations, 1} Pou. 
P.M. 








7 


, 10$ ar. 





Sr. Grorer'’s Hosrrrat. 
Se. Mary's Hosprrat. 
Rorat W 


Gauat Noeraean Hosrrtat- 

Usrveastry Cottace Hoserrat.—Operations, 2 re. 

Lorpow Hosprtat.—Operations, 2 P.x. 

Samanttan Peer Hosrrran ror WoMEN AND Curtpaw.—Operations, 2 ?.u. 
Canosa H L. 8 p.m. 


Thursday, April 18. 
Rovat Lowpon OretHatuic —— ———— 10} a.m. 
Sr. Guones’s Hosrrtat.— 
Roya Wesrwrystee OpaTaaLuro We ~~: yn lb em. 
Unrversrry Conunes ee ey 
Reyat Oxteoraprce Hosrrrat. 
Cawreat Lowpos Ormraacaic — pe ow ir 
Roya. Lystrrvrion. — 3 r.a. Dr. Tyndall, “On Heat and Light. ~ 


tions, 10) a.w. 





7 





Rorat Sovra Loxpox Oruraaturc Hosrirau— 
Cuwtaat Lospow Orarmacarc Hosprray.— )perations, 2 p.m. 
Roya. Lyerrrvrroy.—9 P.«. Mr. A. Vernon Harcourt, “ On the Sulphurous 
Impurity in Coal-gas and the means of removing it.” 
Saturday, April 20. 
Hosrrrat vos Wows, Soho-square. ons, OF a.m. 


Rorat Lonpow Orntuatmic Hosrrtat, Moonrtrinps.—perations, 10} a.m. 
Ror. —Operations, 1} xä.u. 


— — 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER, 
Anatomical and Physiological Examination, March 30th, 1872. 
From 1 to 4 o'clock p.m. 
Candidates must answer four out of the six questions. Answers to Jess than 
six questions will not be received before half-past 3 o'clock. 

1, Describe the structure, connexions, and relations of the iris; trace 
from their origin to their distribution its arteries and nerves. 

2. Describe the aduit male bladder, its position when contracted and dis- 
tended, its connexions, and the structure of its muscular and mucous coats, 

3. Describe in detail the action of the heart. How do you account for its 
sounds and impulse ? 


4 tg the dissection req t in the order in which they 
ps alert he parts that must be arabe in order to expose the supinator 


6. Deseribe the pancreas, its situation, shape, and structure, the com- 
jon and uses of its secretion. 


6. Give the physical characters and chemi ition of urea; state 
its p — o-detedtod te ts enias amb atber Geta 


Potes, Short Comments, amd Ansters to 
Correspondents, 


Hyproprosta. 

Dr. Rercn has recently collected and analysed all the information that can 
really be said to bear upon rabies. Of the hydrophobic virus he admits, 
of course, that we have not even the trace of a conception. Criticising 
Roucher’s experience of hyérophobla in Algeria, he concludes that the 
disease originates among lai d-for dogs, rather than among 
more favoured animals, and among hybrid curs and pointers oftener than 
among dogs of other breeds, Of thirty-féur dogs smitten with hydro- 
phobia in Algeria, only eleven were Arabian ; twenty-three were of Euro- 
pean origin, and belonged to the pointer or Pomeranian variety. Unsatis- 
fied wants of nature among these unclaimed dogs must favour the out- 
break of the disease. Hydrophobia, it is true, does not occur in Eastern 
countries, where, of course, unclaimed dogs abound. But this is easily 
explained. In Constantinople the dogs go free, but they are not vaga- 
bond; they live in classes, and their natural wants are satisfied. The 
questio vexata as to whether the nursing mother, smitten with hydro- 
phobia, can impart the disease to her suckling, would seem answered in 
the affirmative by two cases—one of a hydrophobic negress, whose suck- 
ling died with all the signs of rabies; another of a rabid dog, whose pups 
were similarly affected. Dread of water (as has long been known) is not 
a pathognomonic symptom of rabies, popular prejudice notwithstanding. 
To the French doctrine that the man is more liable to contract the disease 
than the woman, and that the age most fi ble to its ption is 
between thirty and sixty, Dr. Reich replies that the statistics pointing 
to this only prove that man is more exposed to canine contact than woman, 
and more so after thirty than before it. He agrees with Tardieu, however, 
in fixing the greatest frequency of rabies in June, July, and August, and 
its least in December, January, and February; while its period of incuba- 
tion averages between thirteen and thirty days. Dr. Reich scouts as 
equally cruel and ineffective the ordinary precautions against hydro- 
phobia—the muzzle, for example, and the dog-tax. Let every dog receive 
from its owner good nourishment, washing, non-exposure to excessive 
heat, dry and clean kenneling, and opportunity of coitus with its proper 
mate, and he predicts that rabies would cease to occur. Vigilantly watch 
sickly dogs; immediately isolate and carefully attend those bitten by 
them ; in the case of dead hydrophobic dogs, burn their kennel, trough, 
straw, &c., and disinfect their chain with hydrochloric acid; cover their 
corpses with unslacked lime, and bury them deep ;—such are Dr. Reich's 
precautions against the disease. The wholesale slaughter of dogs among 
whom a rabid one has appeared is a recommendation, though made by 
many physicians and municipal authorities, at once barbarous and useless 
in the eyes of Dr. Reich. 

Medicus.—The usual course under the circumstances stated is to acquaint 
the first medical man in charge of the wishes of the patient. 

Hamlet should apply to some analytical chemist. 




















Bicutonips or Metuyiens as aw An estTHETic. 
To the Editor of Tus Lancer. 

Srr,—A female relative of mine was lately told by a London dentist that 
bichloride of methylene is “a very safe anwsthetic,” Another dentist in 
the same city informs her it has been “fatal in m 

‘an I had intended to try the bichloride, I should a to tas much * if you 

of your readers, who have the best means of knowing, would a 
me, th * rough your pases, which of the above 

correct, All the information I have gathered from the medial | —* be. 
would pe = to suppose the former.—I am, Sir, yours &c, 

April, 1 ANZsTHETIC. 
Church so MEAS correspondent may be right in nursing his dislikes 

and allowing them to interfere with great practical and urgent duties 

such as that involved in promoting a Hospital Sunday. But we feel sure 
that he is wrong; and we hope he does not represent any considerable 
section of his Chureh. 

MAcr. V. Iyon.—We fear the paper referred to has been mislaid, 








Lyrsction sy Baxxc Norzs. 

Uxpæn this heading a very sensible letter appears in a late number of the 
Scoteman ; and the subject seems worthy of a passing remark. That the 
danger of infection by means of bank notes, though perhaps somewhat 
exaggerated, is real, especially in Scotland, where “ one-pun’ notes” are 
in vogue, can, we think, hardly be disputed. Judging from the condition 
of some of the specimens of “ paper” that come under observation now 
and again, “all tattered and torn,” and with the dirty marks of digital 
pressure thick upon them, one may well suppose that the history of a 
“fiver,” or a fortiori of one of ita humbler brethren, if it could be 
written, would be at least as entertaining and instructive as the “Story 
of a Feather,” or other biography of that class. It is not so much in the 
handling of these consistent representatives of “ filthy lucre” as in the 
frequent application of the tips of the fingers to the lips or the tongues of 
those engaged in counting them that the danger of infection more parti- 
cularly lies. To guard against this risk, it has been suggested that the 
telling-tables of banking-houses should be furnished with a number of wet 
sponges to supply the moisture necessary to facilitate the process of enn- 
merating the amount represented by the notes. Indeed, this plan appears 
to have been already adopted in some of the Edi: burgh banking-houges, 
and to be greatly approved. Of course soiled notes should be as soon as 
possible withdrawn from circulation and 

Mr. J. C. Garman bad better apply to the secretary of the College. 


Surorsuiee Ers awp Ear Hosrrrar. 
To the Editor of Tas Lancer. 

Srr,—Our attention has been called to some letters in your journal con- 
cerning the Medical Report of the Shropshire Eye and Ear Hospital. As mem- 
bers of the Committee, and taking a great interest in the charity, and of the 
number of those troublesome correspoudents referred to in that report, we beg 
to say, as regards ourselves and other —— that the information given jn 


it is wHat has been requ uested, and such as jonal men require to 
enable them to consult the good of the poor ps patients We hope Dr. Andrew 
will find it possible both to act = be with the majority 7 his medical 
brethren and consult our wishes, and will continue to give s ggestions 
(plain to our non-professional minds) in preference to s mass of uninter- 
esting statistics which few read. Possibly we may be very obtuse, but the 
self-laadation spoken of is so very mi ical that we fail to detect it; 
and we are at a loss to discover why the advice to patients to come 
should be considered a fault in the report; judging by the severe cases 
coming weekly, we should say that the cry ought rather to os re-echoed far 
and wide. Dr. Andrew, we hope, will not be an is correspond- 
ence, and, we think, may = — —— = wate his * 
mitting personal attention for years y the prosperity an 
institation which has become a boon to the neighbourhood. 

We remain, Sir, your obedient servants, 


Rosert E. Wareew aan Secretary. 
J. R. Lon, Vicar of Astley 
April 2nd, 1872, 
To the Editor of Tas Lancer. 
Sre,—Another py ge! letter having appeared in your issue of March 
30th, I think it is onl — Dr. Andrew, whose high and honourable 
in i cog d ayy him to avoid even 
the semblance of —— = whose onl re is to act in a traly pro- 
fessional spirit, to state that the report, before being read at the 
Meeting, was referred to several (and to myself among others as one of the 
few medical governors) to make any alterations or erasures we thought fit, 
I can only say that, considering the purpose for which it is intended, I gave 
my full — and see no reason whatever to alter my opinion, I should 
have replied before, but —— the whole matter too trivial. 
Your obedient servant, 
Hawny Kuarz. 


Swan-bill, Shrewsbury, April 2nd, 1872. 


*,* The correspondence upon this subject must now close, and we are com- 
pelled to exclude several letters which have reached us since the fore- 
going were in type. Our comments upon Dr, Andrew's report were simply 
to the effect that he bad laid himself open to the charge of blowing the 
trumpet of his institution in a manner which did not come with entire 
good taste from the sole surgeon to it, and which was capable of being 
interpreted into a reflection upon others. His call to patients to come 
early, on account of the evil consequences of imperfect treatment else- 
where, was one which might easily be so understood as to do harm to ang 
practitioner who had first had charge of a case that afterwards resorted 
to the hospital. It may be true that the words of the report are borne 
out by facts; still those words would have more fitness if some other than 
Dr. Andrew had been the person to utter them. The approval of Mr. Keate 
is doubtless important; but we do not see that it establishes anything, 
unless it be that the esthetic perceptions of that gentleman have been 
only imperfectly cultivated. Mr. Warren and the Rev. Mr. Legh speak 
according to their lights on a subject which is ultra crepidam. We re- 
peat, in conclusion, what we have twice said already—that Dr. Andrew is 
a gentleman of high character and attainments, but he is not on that 
account exempt from a liability to fall into error through excess of 
zeal.—Ep, L. 


J.J. W.—The question is entirely one of contract. The Court of Chancery 
enforces such coatracts when asked to do so by anyone entitled to demand 
their fulfilment. If the contract is in proper form, the executors of a de- 
ceased medical man will be entitled to insist upon its fulfilment, otherwise 
the goodwill of a practice would not be worth much. We do not recall 
any recent decisiou by the Vice-Chancellor. But the principle upon which 
he decides such cases is as we have represented, and very properly so. 

Inquirer. — 1f B—— is the only medical man in the parish, we do not see 
how the Board could refuse to appoint him, 
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Recevrrs ror raz Royrat ARTILuERY. 

‘Taare appears to be some difficulty os my in procuring recruits pos- 
sewing the physique necessary for th yal Artillery, General Edwards 
touched upon the subject in his recent Report on Recruiting. Members 
of the House of Commons who happened to know what the system of 
feeding some favoured corps at the expense of the rest of the army had 
done for France were naturally averse to anything of the kind being 
attempted in England. Mr. Cardwell was, however, able to explain that 
the only reason why volunteers from the Line regiments to the Royal 
Artillery were demanded was the fact that the former were above and the 
latier below the established strength. We do not believe that “ soldier- 
ing” in the present day taxes the physical powers a bit less than it did. 
The soldier's constitution and energy are not subjected to the chronic 
strain that the long-service system entailed; the soldier has not to last 
#0 long; bat the strain is the same, or worse than it was, while it lasts. 
We have ruvning drills now, besides gymnastic exercises, military 
manceuvres, the exposure of standing camps, and no end of field days. It 
is still the case that young men remain content to lead a starvation-life 
in agricultural districts, and close their ears to the voice of the recruiting 
sergeant, although they are unquestionably better off in the army. 

Mr. Juline Jacob (New York). — We cannot undertake to prescribe. Our 
correspondent had better consult some physician of repute in his own city. 

Mr. Sainter’s paper shall, if possible, appear next week. 


Taxarwert or Iwrestrwat Onsrevctior. 
Te the Editor of Taz Lancet. 

Sia,—Within the last twelvemonth I have noticed two cases reported of 
Intestinal Obstraction—one (by whom reported I forget) in which the 
patient underwent the operation of gastrotomy, no band or intussusception 
being found to t for the mischief; phe ts yee pele pel 


Hyde Salter, in which no operation was post-mortem 

A ply I ES mice 
an operation might have re! case 

worthy of report, as showing to what an extreme life may be brought, and 

yet —* take place without cperation. 

—— strong-looking Kaffir, aged about twenty-five, was admitted 
inte the Fort Elizabeth Hospital on October 13th, 1871. He stated he had 
tongue 
he — 





acuation for seven days; the abdomen was very 

fouk but moist; pulse 80. He said that about seven days p 
lifting a cask into a waggon, when he felt 0 ondden pala te tholets 

and soon after had an inclipation to stool with straining. te ot 

he was ordered an enema of soap, turpentine, and oil, which brought 
way a large nee of feces. He had three enemata in the course of the 
oun no feces coming oe | with the last one. Ordered solution of atropia, 
three minims; sulphate of magnesia, one drachm; dilute sulpharic acid, 
ten minims ; water, one ounce: every four bours. 

Oct. 14th.—Pupils not affected by the atropine ; increased to five minims. 

16th. — tea drops every jour hours, Pupils dilated ; throat and 


tongue 
abe moe the sulphate of magnesia, and give five minims of the solu- 
ee a bours. Passed a long tube, and i a large 
catty of water. effect ; abdomen enormously disten 
—— vomiting set in ae. * 
32ud.—Proposed gastrotomy, which was refused, man “we 
par me eae a what et ae n't know 
what was inside a black fellow.” Ordered tincture of ota, twenty 
minims ; Seen, © seein, Sipe extnin; sulphate of magnesia, one 
drachm ; every 
—Pulse above 100, very low. Consented to an operation. Accord- 
ere — was prepared; temperature attended to, hot water, 
and ~ a gore in 


inhaling the first whiff of 
loroform the t raised himself from the o ng table with an ex- 
terror, and refused to have anything done. 
low; ps ‘ise very 
strong 


any 








small and feeble, bie, presumed 8* be ap 
tinged mr aan — Gnaaile —_ 
water with infusion of gentian, rather e 
purgatives. In the eveviug the bowels Mieeiite foc by the evacua- 
tion of three chamber-vesselfuls of poultice-like 
From this date, having full faith in the “ bitter water,” he continued to 


mend, 
Nov. airing about the garden. The abdomen returned to its 


For a days the patient was under close observation, and partook 
of no solid food whatever. Occasionally be would wash out his mouth with 
old water, and drank a+mall cup of sour milk in the course of the day. 

whose constitutions are not undermined —* “fire water” and towa 


life, are equal to anything; they make 5) and are as 
be AT the wild Raid which 2** them the ee a nee of 


Tu the present soon after the fall effect of the atropine was brought 
about, the — —* relieved I think it is only fair to conclude that the 
adopted assisted the vis triz in pr g the result. 
1 remain, Sir, yours, &c., 
Port Elizabeth, South Africa, January, 1872. Fasprnicx Exsor, 
According to the stat t of facts given by our correspondent, it 
appears to us that C. D—— should either have intimated his intention of 
visiting the hospital to the medical officer in charge, or have accompanied 
him round its wards, If, moreover, he was a party to the understanding 
that with a view to perfect isolation nene of the local medical men were 
to visit the hospital, he should have conformed to it, and have abstained 
from going. 











Taman Iyprew, 
To the Editor of Tus Lawort. 
nt ee if some of your readers would 
prey tne | JJ——— 
ion I so terest yet fo Dunes os an agement 
ours 
J 


“amingtens March 27th, 1872, auus Taoxrsow, MB. 





Ds. A. B. Guanviice. 

Iw our obituary of this gentleman we were wrong in saying that he left a 
son, the Rev. A. B. Granville, rector of Hatherton, North Devon. The 
Rev. Mr. Granville was vicar of Hatcham, London, 8.E., from which he 
retired a few years ago, and has remained since without preferment, Two 
other sons were—Walter, for some years Government architect of India 
and Arthur, a civil engineer, now in America. The late Dr. Granville was 
intimately connected with the Royal Institution, to the Board of Visitors 
of which for more than tweuty years he acted as honorary secretary. 


Masrez arp Szavarts (Waces) Birt. 
To the Bditor of Tax Lancet. 
S12,—You have done good service to the profession by your remarks on 
bearings of the Master and Servants (Wages) Bill. I consider 
it to be a vital matter to those holding appointments, and to the working 
themselves, to have the question of medical attendance on works 
aed 7 in its tr e light, and to sree upon the Government such an alteration 


part of isolated practitioners, it will only be 
low me to place my own experience against 
of “A Mine Surgeon ” of Cornwall. — 

By the vote of the men th lves I was appointed surgeon to a manu- 
factory where about 900 meno are employed, perhaps ove of the | 
works in the North of England. There are other similar appointments 
these counties. I have held my office with the greatest possible concur- 
rence of the men and their families. In 1844, when the present tirm came 
into possession of the works, I was re-elected by the men to the position 
which I bad held under the former —— 

The sum dedacted week!y from the men's wages, besides going towards 
and pee ther te pepe officer, forms the foundation of a sick an ' bevefit 
fund, provides a newsroom. All this is largely supplemented by the 

themselves. As might be expected, the resuits are such as to 
to — * the combinations and strikes which seem to be so 
common in Cornwal I am, Sir, yours, &c, 
South Ghistan, April Sth, 1872. James Wituramsow, MD. 


To the Editor of Tas Lancet. 

Sre,—I am astonished at the apathy of gentlemen —— interested ia 
the medical bearings of the Master and Servants (Wages) Bill. If they do 
not bestir themselves, our paternal Government, ip carrying out opinions 
based on the most imperfect and illasory foundations, will sacrifice both 
them and their working-class patients. 

How is it, Sir, that when an important measure is brought into Parlis- 
ment the framers of that measure do not bring to bear in its formation 
sound and — facts, but mistake for them solitary and excep‘ ional 

? the truth is unknown. Surely the least the 
legislators could dy dove was to have made proper and extended io- 
quiries; and had such been made, | fearlessly assert that it would have 
been found that, in the ——— of cases, | the working men have their own 
choice in the dant to the works. Alihough 
only a student, Ta teotify —* experience how cordially the workmen 
concur ip these appointments. More than this, the Bill confounds together 
medical attendance on factories with the abominable iniquities of the truck 
system, and would crush them down as a nui to the ity. Will 
gentlemen, then, not indignantly repel this libel on the profession ? 

1 am, Sir, your obedient servant, 
April 8th, 1872. 














A Foveru-raas's Srvpart. 


To the Editor of Tax Lancet. 

Sre,—Your dent, “A Mine Surgeon,” in Tae Lawoer of March 
30th, in referring to the appointment of surgeons to men in connexion 
with mines, a3 pak “The system ¢ ly pted is most isfactory to 
the men, and unjust to the local s * pm dica!l man d 
some friend or of the or proprietor, pernaps living eight 
or ten miles from the mine, and whose appointment is quite a sinecure. 
The surgeon living in the immediate neighbourhood has ali the work for, it 
may be, one-fourth of the pay.” Now this case, which is certainly a hard 
one for the workmen, and unjust to the locsl surgeon, is, [am convinced, a 

very uncommon ; and if “A Mine Sargeon ” is saffering in the 

he describes, why does he not ask the men to represent to the masters 

the injustice — their paying for a medical man whose services cannot be had 
a? I do not see what reason he bas to find fault 

















P 

S—,* for the duties? I trust the day is far distant when mem- 
on of the medical profession will bold appointments solely from the men 
in connexion with the mines. Were such the case, what would be the resalt 
there were several surgeons competing for the appointment ? 
bribery and corruption. The medical man who could do the 
1 am sorry there are a few in our profession, as in other 
ean resort to low means), such as treating the men, giving 
hem money, a would be the sucerssful one. That is one reason why La | 

men should not hove the the eppsistment solely in their own ha:ds ; 

hot permanently attached to the work. 
rae of “—-here to-day and away to-morrow, 

rgeon,” and vod all who have Practived 9 a mining districe 
and 





Ppose 
subject to be dismissed when they t 

by them? He would uire to be covstantly their slave, have to ran at 
their call for trifles at all unreasonable times, subject to their caprice; and 
the result would be cha of doctor continually, until no respectable medi- 

cal man would have anything to do with t 
The only improvement I would suggest is that the masters, to show to 
workmen that they wish to give them a voice in * selection of w 
ae re- 
; and after 
be dimmed = = 


to rs rom “The 

t, just to the workmen, 

“Ia am, Sir, yours traly, 
AvyoragEe 


surgeon, should nominate two or three surgeons when an 
aires to be made, and allow the men to vote for one b 
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Tue Contacious Dissases Brix. 

Sire J. Taetawry, in the remarks recently delivered by him in the House of 
Commons apropos of the notice given by the Government of their inten- 
tion to bring on the Contagious Diseases Bill for a second reading on the 
22nd instant, made several “hits” that were at once perceived by the 
House. Our readers are aware of the pusillanimity displayed by Mr. 
Bruce in this matter. Sir J. Trelawny called to remembrance that on this 
subject we had no Government, or, what was worse than no Government, 
petticoat Government, and that the Government had in fact abdicated its 
functions. So far from having a Premier un this question, we had only a 
“Dernier.” Mr. Bruce seems to have been f:irly taken off his feet by 
the petitions that have been pr ted to Parli t against the Acts; 
bat he ought surely to knuow that it is easy to manufacture petitions for 
anything by the acre. Some good people thought they were signing 
something for keeping the ecattie plague out of England. Contagious 
Diseases (Animals) Acts were the only Acts known to them. As for Mr. 
Bruce's Bill, it is, as a legislative measure, below mediocrity. 

A Student of Natural History —Our correspondent refers, we think, to some 
papers that appeared recently in the Contemporary Review by Professor 
Hasley and Mr, St. George Mivart. . 

Mr. J.H. Walters cannot do better than refer to the Report of Tax Lancer 
Commission on Filters; but no system of filtration can be said to tho- 
roughly purify sewage-impregnated water. 

Dr. Clifford Allbutt’s \etter has been received, and the notice in it shall be 
kept in view. 

Mr. C. Biddle.—1. We believe it is published.—2. Mr. Berkeley Hill’s book. 








Tus Uses or tue Uvouna. 
To the Editor of Tux Lancer. 


Sre,—In January, 1869, I had the honour of calling the attention of the 
profession to this subject in your pages in the following terms :—“ Can any 
of your readers inform me what are the acknowledged uses of the uvala, 

what unpleasant results have been known to follow its shortening or 
removal?” This failed to call forth a single reply, and in the following 
October I revived the subject in Tae Lancxt, and I wrote personally :o 
many eminent members of the medics! profession, a summary of whose 
answers you were good enough to publixh at that time. Still the uses of 
that disreg rded little organ were anything but ——— 
homines, tot tenti Even sir Danean Gibb, who recently 
entered upon the subject iv a very able manner, did not extend his answer 
to my questions beyond the one alluding to the operation. Sir Duncan 
confines the uses of the uval: to the functions of deglutition and vocalisa- 
tion (see Tux Lanoxt, Feb. 10:h, 1872). Now another proceeding occurs to 
me, in which, to say the least, it takes a very active 1 inflate my 
mouth, my cheeks being fully distended, and retain it in this position as 
long as 1 please. The inflation remains complete and uninterfered with 
ewe blowing a well-sustained jet of tobacco-smoke from the mouth), 
breathing being performed all the time through the nostrils, I blow a 
wind instrument: not an atom of breath passes through the nares. Again, 
with my mouth wide open, I am able to drive the whole current of respira- 
tion through those nasal channels, none passing through the oral chamber. 
Now, in a recent case of enlarged and very much elongated avula, m 
a told me that in performing the three several movements which i 
ve suggested above, he distinetly felt the uvula taking up i's proper 
ition to barricade the particular route which the respired air did not 
and, his mouth being opened quickly on each am i was well 
able to see the uvula sluggish], returning to “as you were.” I shortened 
the uvula to its natural length, and the three before-mentioned perform- 
ances were accomplished with greater facility and promptitude. 

Now, Sir, with regars to the remova/ of the uvula. I have pot myself seen 
a single well-attested case of any ill-effects hoving arisen from that opera- 
tion, and indeed some authors (the late Dr. Yearsley, for instance) declare 
that “in order to gain al! the advantages, and insure no disadvantage, from 
the operation, it is necessary that the whole of tae uvula should be removed, 
and not a part only, as has been the usu:! practice.” Indeed he lays it down 
asan axiom that shortening of the uvula is a most objectionable pro- 





Dr. Horace Green, of New York, a man of most extensive experience, en- 
tirely concurs, in his instructive work on the Air-passages, &c., in the 
sentiments expreaxed by Dr. Yearsley. If any gentleman would pro- 
duce a case of injury and lessened vocalising power arising from the removal 
of the uvula, and exhibit the same at one of the Medical Societies in London, 
it would do much to set the matter at rest, and give great satisfaction to 
the profession. 1 am, Sir, yours faithfully, 
Hastings, March, 1872. C. B. Ganzerr, M.D. 


Mr. David Agnew.—There are a number of patented doors. All of these 
depend on the same privciple—namely, the admission of air for some 
minutes after coaling. There is one which is self-acting. Every time the 
door is opened, holes in ‘he door are opened as the door is closed. These 
openings are closed by clockwork. The following are good makers: 
Messrs, Martin and Co., 83, Fleei-street; and Mr. Nichols, Victoria-road 
Leeds. 

Lex had better take the opinion of his lawyer on the subject, as we cannot 
undertake the responsibility of proffering advice in a matter containing 
80 many possible pittalls. 

M.D (Portsmouth) will find that Part III. of Deschanel’s Natural Philo- 
sophy, by Professor Everett, on Electrivity a.d Magnetism, will afford 
the information he requires. 

Burg. Porter's (99th Regt.) commanication arrived too late for notice this 
week 


Mr. Robinson.—Copland’s Dictionary, price 36s. 

A cogrgesronpeNt who forwards us a circular, and asks if it be genuine, 
had better communicate with ove of the gentlemen whose names are 
attached to it. 

Dr. Philipson is thanked for his courtesy. 





W. L. (Gray’s-inn). — We have looked over the particulars of account fur- 
nisbed, and consider them very moderate. We can hardly understand a 
visit being paid for so small a e as a half-crown to a patient ic the 
position indicated; and a total of less than ten guineas seems /ittle 
enough to pay for the treatment of a very serious injury, which might 
easily have entailed a crippled limb for life. 

Mr. E. Cross (Edinburgh).—We will endeavour to procure the address, and 
forward it if successful. 

Dr. Giebert has written to us recommending Fire Island, near New York, as 
a residence for those afflicted with hay fever. 

P. Q. K. (Torquay) had better apply to the editor of Science Gossip, His 
request scarcely comes within the seope of a medica! journalist. 

Dr. J. Cartwright Reed (Fulham). — Could our correspondent furnish us 
with drawings and a description of the invention in question ? 

A Reader.—We are not aware of any preparation of the kind alluded to by 
our correspondent. The only method is that of epilation. 


Cass or Porsontve py tHe Anum Macvutarum (“ Losps anp 
Lapiss”); Recovsry. 
To the Editor of Tax Lanont. 
Srr,—Would yon kindly insert the following case of poisoning and reco- 
very in your valuable journal ? 
ward V——, aged forty-three, a labouring man, who is snffering from 
tapeworm, and has taken several doses of the liquid extract of male tern (P_B.), 
which have only been followed by the p of a few “joints” of the 
thought he would try and cure himself, and for this purpose went into the 
fields near his cottage, plucked a leaf of the Arum maculatum, and chewed up 
the stalk and Nowed it. I diately he had done so he experienced a 
burning hot pricking sensation in his tongue, throat, and @sophegus, and 
an intense pain at the epigastrium ; the tongue became immensely swollen, 
and the saliva ran out of his mouth “like water.” About a minote after 
swallowing the stalk he vomited and brought it all up again. He felt some- 
what easier after this, but the burning-hot pricking sensation and the 
swollen state of the tongue continued for a day or so. His appetite did not 
return for some little time. The patient has now perfectly recovered, and 
= that he will never try to “doctor” himself »gain. 
he a lars were related to me by the patient himself, who did 
not apply to me till some days had elapsed from his taking the poison, and 
then he was quite recovered from its effects, without having bad any medical 
assistance whatever.—I am, Sir, yours &€., 
Russen. Srzeeuz, L.R.C.P. Ed., M.B.C.8. Eng. 
Reigate, March 27th, 1872. 
Communtrcations, Lerrers, &c., have been received from—Dr. Broadbent; 
Dr. Fothergill; Dr. R. J. Lee; Dr. J. L. Clarke; Dr. Horne, Scar- 
borough; Mr, A. Baynes, Bromyard; Mr. W. A. Patchett, Manchester; 
Mr.J. Watson, Manchester ; Dr. Hewitson ; Mr. Berwick ; Dr. Wilkinson; 
Mr. J. James; Mr. Calthorpe; Mr. J. Brander, Finchley; Mr. Atkinson, 
Lancaster; Dr. Miles, Wyke; Dr. Winslow; Mr. Williams, Norwich ; Dr. 
Smith, Lifford; Mr. Thelwall, Farndon; Dr, Wallace, Stockton-on- 
Tees; Mr. Smith, Great Yarmouth; Dr. Crane, Leicester Dr. Hooper; 
Dr. H. Reed, Fulham; Mr. Cremer; Mr. Bradbury; Dr. Carnley, Hall; 
Dr. Milburn, Sifford ; Mr. Davis, Mountain Ash ; Rev. H. Moule, Fordiag- 
ton Vicarage; Mr. Platt, Sandwich; Dr. Downes, Tauuton ; Mr. Taylor, 
Dundee; Dr, Aveling; Mr. R. B. Carter; Mr. Alexander; Mr. J. Sainter, 
Macclesfield ; Mr. C. Young, Bridgewater; Mr. Rogers, Liverpool; Mr. 
Cartwright; Mr. J. S. Sequeira; Mr. Cranfield; Mesers. Kay, Brothers, 
Stockport; Mr. G. Harrison, Streatham; Mr. Boyd; Mr. Grigson; Dr. 
Haunt, Belford; Mr. R. Smith, Huddersfield; Dr. T. Pentum, Bakewell ; 
Dr. Robinson, Dorchester; Dr. Boyd; Mr. Rogerson ; Mr. R, Dowell, Salt- 
burn-on-the Sea; Dr. Farley, Edinburgh; Mr. Maule, Derby; Dr. Perks, 
Burton-on-Trent ; Dr. Leckie, Pontypridd; Mr. H. R. Had.on, Newport; 
Mr. W. A. Davies, Lianidloes ; Dr. Campbell, Bootle; Mr. Walters, Far- 
ingdon; Mr. H. Barnes, Carlisle; Mr. Cuffe; Mr. Brooke; Mr. Eddowes, 
Bedale; Mr. Skeffington; Mr. B. Caldwell, Carlisle; Mr. Muggeridge; 
Mr. Reed, Hailsham ; Dr. Garman, Wednesbury; Mr, Peyton; Mr. Davis, 
Yarmouth; Mr. Harrison, Oldham; Mr. Goodwin; Mr. J. Hutchinson; 
Mr. Howitt; Mr. C. 8. Webber; Mr. A. Granville, Tavisteck ; Dr. Agnew, 
Greenock ; W. Salter; Mr. Page; Mr. Provis; Dr. Air; Mr. R. Simpson, 
Edinburgh; Mr. W. C. Wise, Plamstesd; lr. More, Rothwell; Mr. 
Cookson, Okehampton ; A. Ketly ; Dr. Johason, Cambridge; Mr. Masters, 
Thrapstone ; Mr. R, McKellar, Lanark ; Mr. N. Stephens; Mr. J. Durley, 
Carlisle; Mr. Craig, Scarborough; Mr. Lender, Bath ; Dr. Philipson; 
Captain Burgess; Mr. Shaw; A Reader; J.J. W.; D. Q.; &e. &e. 
Norwich Journal, Leeds Mercury, Metropolitan, Transactions of the Odon- 
tological Society, Kelbering Monthly News, Retford News, Jamaica Weekly 
Gleaner, and Melbowrne Argus have been received. 














NOTICE TO SUBSCRIBERS. 


Post Orrick Notice. — The following notice has been iesued from the 
General Post Office, dated the 8th inst. :—“ As a large vumber of newepa: 
addressed to places abroad, prepaid only with a single rate of postage, 
although exceeding four ounces in weight, continue to be posted in all parts 
of the United Kingdom, it is necessary again to remind publi~hers, news- 
vendors, and the public generally, that every 2* intended for trans- 
mission through the post to any foreign country or British colony is liable 
to a separaie rate of postage for every four ounces or fraction of four ounces, 
= that if this postage be not fully prepaid the newspaper cannot be sent 


*,* In calling attention to the above paragraph, the Publisher would re- 
mind subscribers ng copies of Tax Lancet for transmission 
abroad that the Foreign Edition printed upon thin paper is under four 
ounces in weight, and should in all cases be asked for frum the news-agents: 





